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STATE SICKNESS INSURANCE COMMITTEE. 


APPOINTMENTS IN CONNEXION WITH THE 
INSURANCE ACT. 


Tuer State Sickness Insurance Committee calls the 


attention of all members of the medical profession ° 


to the following resolution adopted by the Annual 
Representative Meeting, 1912: 


That the British Medical Association calls on all prac- 
titioners to refrain from applying for or accepting any 
— or office of any kind in connexion with the National 
nsurance Act (except in regard to sanatorium benefit 
provided this is carried on in accordance with the wishes 
of the Association) tnt'l such time as the Government 
has satisfied the Association that its demands will be 
met. 


— 


SANATORIUM BENEFIT. 
The State Sickness Insurance Committee also directs 
attention to the following resolution adopted by the 
Annual Representative Meeting, 1912: 


That, with reference to the foregoing resolution, before any 
practitioner undertakes any work in connexion with the 
sanatorium benefits of the Act, the conditions and duties of 
such apointment* shall be submitted to the Council for its 
approval. 


*** Appointment’? means any professional work. 


The State Sickness Insurance Committee notifies that no advertise- 
ment in respect of appointments in connexion with sanatorium benefit 
will be accepted for publication in the BririsH MEDICAL JoURNAL 
which is inconsistent with the conditions laid down by the Association, 
and in all cases in which an advertisement is accepted a full list of the 
conditions laid down by the Association will be sent to the advertiser. 








British Medical Association 


ANNUAL REPRESENTATIVE 
- MEETING, 1912. 


SYNOPSIS OF PROCEEDINGS. 


{NOTE.—It is particularly requested that members 
of the Association will preserve this Synopsis for 
reference. } 





#253 Composition and General Proceedings. 
ONE HUNDRED AND EIGHTY-SEVEN Constituencies entitled to 
appoint Representatives made returns, out of a possible 


two hundred and fourteen,” Of the twenty-eight Constitu- ; 


encies making no return twenty-three were Colonial, and 
the other four were in Ireland. Two hundred and seven- 
teen Representatives were present, an increase of sixty on 
Yast year’s attendance, due mainly to the’ increased 
representation given to the larger Divisions. 


Of sixty-three members of the Council (including 
in this number the 1911-12 Council and members of 





the 1912-13 Council elected at the time of the meeting) 
fourteen were present as Representatives, ard twenty-nine 
others took part in the meeting. 

The meeting sat on Friday, July 19th, from 10 a.m. to 
7 p.m., on Saturday from 9.30 a.m. to 8 p.m., on Monday 
from 10 a.m. to 7.30 p.m., on Tuesday from. 10.30 a.m. to 
6.45 p.m., and on Wednesday from 10 a.m. to 2 p.m. 

A Representatives dinner, organized by the local Enter- 
tainments Committee, was held at the Exchange Hotel on 
Friday evening, July 19th, under the presidency of the 
Chairman of Representative Meetings, Dr. E. J. iidisn, 
and was in every way a great success. 


Arrangement of Decisions of Meeting. 

Mere expressions of approval of reports are not noted in 
the following Synopsis, but all the other decisions of the 
meeting are classified under the various departments of the 
Association's work into which they naturally fall, as: 

(1) Declarations of policy of the Association. 

» (2) Iistructions to the Council to take action. 

(3) References to the Council for consideration and 
Report. 
The concluding section of the Synopsis contains the 


decisions which affected the internal business of the 
meeting itself, 
[433] 
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FINANCE. 
Instructions to Council. 





Increase of Subscription. 
t (Minute 28.) 
That the Council be instructed to prepare a report for 
consideration by the Divisions upon the desirability of 
increasing the subscription temporarily or otherwise. 


Payment of Expenses of Representatives. 
(Minutes 34 and 35.) 

That the question of the payment of the personal 
expenses of the Representatives at meetings of the 
Representative Body be postponed for twelve months, 
on account of the heavy expenditure caused by the 
National Insurance Act. 

That in the meanwhile the Council point out to each 
Division the possibility of opening a special fund, which 
can be supported by practitioners resident in the area, and 
out of which such expenses of the Representative as the 
Division may determine could be paid. 


ORGANIZATION. 
Declarations of Policy. 


Length of Notice of Resignation of Membership. 
(Minute 36.) 
That By-law 13 (2) be amended by the substitution of 
the words “three months” for the words “one month’s” 
in the fifth line. 





[Present By-law 13 (2). 


(2) No member shall (except in case of his expulsion, or of 
his ceasing to. be a member under the provisions of Clause (c) of 
the 10th Article of Association or under the previous provision 
of this By-law) cease to be a Member without having given one 
month’s previous notice in writing of his intention in that 
behalf to the Association at the Head Office, and having paid 
all arrears of subscription (if any) due from him.] 


Machinery of Association in Connexion with Disputes. 
(Minutes 52, 53, and 61.) 

That (with rare exceptions) Warning Notices should 
never be inserted for those Divisions which have not 
adopted Rule Z. Where the case seems to demand action 
in spite of this deficiency—as, for example, where some 
appointment is offered in opposition to the declared policy 
of the Association—a Warning Notice should only be 
issued on the instruction of the Chairman of the Central 
Ethical Committee after he has assured himself that the 
dispute -will be conducted vigorously, and that the 
Division thoroughly understands its responsibilities. 

That Divisions should be given clearly to understand 
that the insertion of a Warning Notice pledges them to 
take active disciplinary mersures against offenders. 

That it should be a rule that a Division which has not 
been proved by experience to be able to conduct a dispute 
satisfactorily, even if in possession of proper rules, should 
not be allowed the assistance of a Warning Notice until 
such has been sanctioned by the Centra] Office. 


Annual Conference of Secretaries. 
(Minute 72.) 

That in view of the growing importance of the Confer- 
ence of Secretaries, arrangements be made whereby in 
future years the Conference shall be held at a time at 
which no other function takes place. 


Maps of Division and Branch Areas. 
(Minute 37.) . 
The meeting decided that the present time is inoppor- 
tune for the preparation of a complete set of official maps. 


instruction to Council. 





Grouping of Branches not in United Kingdom for 
1913-14. 
(Minute 73.) 

That it be an instruction to the Council to settle the 
grouping of Branches outside the United Kingdom for 
eléction of members of Council for the year 1913-14 on 
consideration of the views of the Branches concerned. 





Referred to Council for Consideration. 
N 


y Referendum and Postal Vote. 
(Minute 40.) 

That in view of counsel’s opinion on the question of 
giving effect, in the Regulations of the Association, to the 
report on the referendum and postal vote, approved by the 
Annual Representative Meeting, 1911, Minute 330 of the 
Annual Representative Meeting, 1910, be referred to the 
Council for further consideration and report as soon as 
possible. 


Minute 330 of Annual Representative Meeting, 1910. 

« 330. Resolved: That, while recognizing the necessity of pro. 
ceeding without delay with the formation of a new company, 
the Representative Meeting considers it desirable that a full 
consideration should be given by the Association to the ques- 
tion of the referendum by postal vote, and the arrangements 
goats for securing that the decision of the Representative 

eeting shall, as far as possible, represent accurately the 
opinion of the Association, and that it be an instruction to the 

ouncil to prepare a report on these subjects for the considera- 
tion ‘of the Divisions, and, after receiving and ‘considering the 
replies of the Divisions, to submit a report with recommenda- 
tions to the next possible Representative Meeting, whether that 
takes place under the present company or under the new 
company which it is proposed to form.] 


(Minute 42.) 
That it be an instruction to the Council to consider the 
following motion : 


That the Council be requested to take such steps as may 
be necessary, by alteration of by-laws or otherwise, to 
ensure that a postal referendum on any matter may be 
demanded by twenty of the Divisions of the Association, 
and shall be carried out witb the least possible delay. 


Machinery of Association in Connexion with Disputes. 
(Minute 62.) 
The following motion was accepted for consideration by 
the Council : 


That unless in cases which concern only a Division, no 
Warning Notice shall be inserted except in accordance 
with a decision of the Association under Article 31. 


Desirability of Association Becoming a Trade Union. 
‘ (Minute 68.) 

The consideration of the desirability of the Association 
becoming a registered trade union was postponed to the 
next Annual Representative Meeting. 

Grouping of Asiatic Branches, 
(Minute 74.) 

The arrangement whereby the Hong Kong and China 
Branch is grouped with the various Branches in India, 
Burma, Ceylon and Malaya, for the purpose of electing 
one member of the Council of the Association, was re- 
ferred to the Council for consideration and report. 


Alteration of Constituencies. 
(Minute 77.) 

That the Council take into consideration the question of 
fixing a.date after which alterations of constituencies shall 
not be effective as regards election of Representatives for ~ 
that year’s Répresentative Meetings. 


SCIENCE. 


Procedure as regards Association’s Scholarships and 
; Grants. 
(Minute 102.) 

It was agreed to have prepared a statement of the 
‘methods under which researches are carried out in con- 
nexion with Scholarships and Grants awarded by the 
Association. 


MEDICAL ETHICS. 
Declaraticns of Policy. 





Position of Practitioners Examining Patients wnder Care 
of other Practitioners. 

(Minutes 105 and 106.) 
That the report on the position of practitioners examine 





ing on behalf of interested persons should not be held to 
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affect the work of certifying. factory surgeons, inasmuch 


as :— 

(i) They are acting on behalf of the State, which 
has no monetary interest in the cases. 

(ii) The duties are to report on the circumstances 
relating to accidents, and the prevention of similar 
accidents. 

» (iii) Such duties do not involve any detailed exami- 
nation of the injuries or any reference to their 
treatment. 

That in Rule (3) as follows :— 

(3) If the medical attendant fails to appear at the 
time agreed upon, the medical inspector may proceed 
with his examination forthwith : 

the word “ stated” be substituted for the words “agreed 
upon.” 


Co-operation of Divisions in Ethical Cases. 
(Minute 107.) 

That the Representative Body is of opinion that the 
time is not opportune for providing that resolutions passed 
by Divisions and Branches tinder Rule Z shall be auto- 
matically operative throughout the Association, but that 
the adoption of Rule Z by ail Branches would toa great 
extent have the desired effect. 


Model Ethical Rules for Divisions and Branches. 
(Minutes 115-117 and 121.) 

That the Model Ethical Rules of a Division not itself a 
Branch he approved. 

That the Model Ethical Rules of a Branch composed of 
several Divisions be approved. 

That the Model Ethical Rules of a Branch composed of 
one Division be approved. 

That in the rules of ethical procedure previously adopted 
by this body the words “ or decisions of the Association” 
be inserted after the words “rules or resolutions of a 
Division” wherever necessary to make clear that failure 
to conform to such decision should be considered as a 
possible ethical offence. 


Notre.—Certain amendments to the Model Division Rules ~ 


were referred to the Council for consideration. 


Instruction to Council. 





Model Ethical Rules for Divisions and Branches. 
(Minute 118.) 

That all Divisions and Branches in the United Kingdom 
be urged to adopt the Model Rules for ethical procedure, 
as approved by the Representative Body, without modifi- 
cation, and in substitution for all such rules now in use 
by the Divisions and Branches respectively. 


MEDICO-POLITICAL., 
Declarations of Policy. 





Question of Diploma in Psychiatry. 
(Minute 125.) 

That’ the Representative Body approve the recom- 
mendation of the Section of Psychological Medicine and 
Neurology, Annual Meeting, 1910, concerning the desira- 
bility of the institution of a post-graduate course and 
diploma in psychiatry. 


Employment of Medical Students by Medical 
Practitioners. 
(Minute 130.) ; 
That, as there is no advantage to the medical student, 
so far as his curriculum is concerned, in being employed 
by a medical practitioner, and as there is undoubted risk 
to the practitioner of a charge of “covering,” the advice 
of the Association, when asked for in this connexion, 
should be to discourage the practice of the employment 
of medical students by medical practitioners. 


Certificates and Reports on Cases under Workmen's 

Compensation Act and Members of Hospital Staffs. 

: (Minute 142.) 

(i) That the furnishing of certificates in cases of injury 
to workmen is no part of the duty of members of the 
re or paid medical staffs of voluntary hospitals. 

ii 





at a certificate of attendance of a workman at 


hospital containing no information as to the nature of the 
case should not be regarded as a medical certificate. 

(iii) That any medical certificate expressing an opinion 
as to the fitness or unfitness of a patient to follow his 
employment, or any report on such cases, under the 
Workmen’s Compensation Act, given by any member of 
the staff of a voluntary hospital, whether honorary or paid, 
should be paid for, and the fee should be received by 
the medical practitioner who signs the certificate. The 
minimum fee for a certificate should be 2s.6d._. 

(iv) That in the case of all medical reports under the 
Workmen’s Compensation Act given by the members of 
the staffs of voluntary hospitals, whether honorary or 
paid, the fee should not be less than £1 1s. 

(v) That in the case of all initial examinations with 
report under the Workmen’s Compensation Act given by 
a practitioner not as a member of the staff of any voluntary 
hospital the fee should be not less than 10s. 64. 


Certificates wnder Employers’ Liability Act, 1880, or 
Common Law, in respect of any Injury or Disease. 
(Minute 145.) 

That in the case of certificates and reports by medical 
practitioners, given under the Employers’ Liability Act, 
1880, or at common law, in respect of any injury or 
disease, the same principles shall apply as in the case of 
certificates and reports under the Workmen’s Compensa- 
tion Act. 


Medical Inspection and Treatment of School Children— 

Automatic Increase of Salaries of Whole-time 

Medical Inspectors. 
‘(Minutes 151 and 152.) 

That paragraph 3 (i) of the Report on Medical Inspec- 
tion and Treatment of School Children, as approved by 
the Annual Representative Meeting, 1909, and amended 
by the Annual Representative Meeting, 1911 (Minute 87), 
be further amended by the addition of the following 
words: 

Also that in any appointments of this kind, pro- 
vision should be made that the salaries of both 
officers should rise automatically ; 

the paragraph, as amended, to read as follows: 

“On the subject of salaries the Association has 
already approved the suggestions of the Medico- 
Political Committee—namely, that for whole-time 
Junior or Assistant School Medical Officers the com- 
mencing salary should not be less than £250 per 
annum, and that for more experienced whole-time 
School Medical Officers the commencing salary 
should not be less than £500 per annum. These 
sums are to be understood as exclusive of travelling 
expenses, clerical assistance, cost of stationery, 
postage, etc. Also that in any appointments of this 
kind provision should be made that the salaries of 
both officers should rise automatically.” 

In connexion with the above: - 

That, in view of the absence of security of tenure for 
Medical Officers of Health and School Medical Officers, 
it is not at present opportune to press for an automatic 
increase of salary being a necessary condition of appoint- 


| ment of School Medical Officers. 


Remuneration of Ship Surgeons. 


(Minute 158.) 
That the remuneration of Ship Surgeons should not be 


less than £10 per month. 


Referred to Council for Consideration. 


Certificates and Reports on Cases under Workmen's 
Compensation Act and Members of Hospital Staffs. 
{Minute 143.) 

In reference to Mizte 142, the following resolution 
was accepted by the -°.1airman of the Medico-Political 
Committee for consideraiisu by the Council: 

That a simple form of request from employer to doctor 
be drafted at the Central Otice and sent to Divisional 
Secretaries. ; 
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Composition of the Medical Inspection and Treatment 
of School Children Subcommittee. 
(Minute 153.) 

That the Council consider the advisability of co-opting 
to the Medical Inspection and Treatment of School 
Children Subcommittee of the Medico-Political Committee 
practitioners who are actually engaged in this class of 
work under public education authorities. 


Examinations for Life Insurance. 
(Minute 161.) 
That a fee be fixed for life insurance examination. 


NATIONAL INSURANCE ACT, 
Declarations of Policy. 


Future Action of Association as Regards National 
Insurance Act. 
(Minutes 166 and 184—187.) 

That the British Medical Association regrets that His 
Majesty’s Government has not acceded to the terms upon 
which alone the cordial co-operation of the medical pro- 
fession in supplying medical treatment under the National 
Insurance Act can be obtained, and passes the following 
resolution :— 


That the Government be informed that the Association 
adheres to its minimum demands as formulated in the 
letter of February 29th, 1912, and since elaborated in 
interviews with the Chancellor of the Exchequer. 

That the British Medical Association calls on all practi- 
tioners to refrain from applying for or accepting any post 
or office of any kind in connexion with the National 
Insurance Act (except in regard to sanatorium benefit, 
provided this is carried on in accordance with the wishes 
of the Association) until such time as the Government has 
satisfied the Association that its demands will be met. 

That, with reference to the foregoing resolution, before 
any practitioner undertakes any work in connexion with 
the sanatorium benefits of the Act, the conditions and 
duties of such appointment shall be submitted to the 
Council for its approval. 

That the foregoing resolution shall not preclude any 
medical officer of health from giving advice to public 
bodies in his official capacity. 

That meanwhile all steps be taken to perfect the 
organization of the profession, and to increase the Central 
Insurance Defence Fund. 





Withdrawal of Medical Members of Advisory Committee. 
(Minute 167.) 

That the Association calls upon all members of the 
Association who are members of Advisory Committees in 
connexion with the National Insurance Act, and also on 
other medical members of those Committees who are in 
sympathy with the policy of the Association, to withdraw 
from these bodies. 


Resignation from Provisional Inswrance Committees. 
(Minutes 1€9 and 170,) 

That all medical ‘practitioners who have accepted 
office on any of the Provisional Insurance Committees 
throughout the country be called upon to resign their 
positions. 

Ireland. 
It was decided that the above resolution do not apply 


to Ireland. 
SANATORIUM BENEFIT. 
Declarations of Policy. 





Tuberculosis Dispensary Staff. 
(Minute 190.) 

That the chief tuberculosis officer should be a whole- 
time officer and confine himself to diagnosis and consulta- 
tive work. The rest of the staff of the dispensary should, 
where possible, be formed of local medical practitioners 
serving on a rota or otherwise. 


Qualification for Receipt of Attention at Tuberculosis 
Dispensaries. 
(Minute 192.) 
That those requiring attention at the dispensary should 
be introduced only on the recommendation of a medical 
practitioner actually m attendance upon the patient. 





Free Choice of Doctor in Domiciliary Attendance. 
(Minute 193.) 
That there should be free choice of doctor by patient 
and of patient by doctor in all cases where domiciliary 
attendance is given. 


Separation oy Tuberculosis Dispensary Service 
from that of Medical Charity. 
(Minute 194.) 
That no tuberculosis dispensary should be opened or 


| beds be provided for treatment of those in receipt of 


sanatorium benefit at a voluntary hospital or infirmary, 
except on the condition that the organization is entirely 
independent of that of the voluntary hospital or infirmary, 
the accounts of the departments being kept separate, and 
that the services of all medical practitioners are paid for. 


Provision for Treatment of Children. 
(Minute 195.) 

That the provision to be made in any district for the 
treatment of children found to be suffering from tuber- 
culosis should be in accordance with that scheme of the 
Association for the treatment of school children found 
defective on medical inspection whick has been approved 
by the local medical profession. 


Conditions of Employment of Nurses. 
(Minute 198.) 

That nurses engaged in giving domiciliary attendance 
should be subject to the conditions of service approved by 
the Association for the conduct of nurses engaged by 
nursing associations in so far as these are applicable. 


Whole-time Tuberculosis Officer to Act only as Consultant 
in Domiciliary Attendance, 
(Minute 197.) 

That no whole-time tuberculosis offieer, or whole-time 
assistant, shall give domiciliary attendance, except as a 
consultant to the practitioner in attendance and at his 
request. 


Representation of Profession cn Committees. 
(Minute 198.) 

That the local medical practitioners should have ade- 
quate representation, by means of practitioners elected by 
a local Medical Committee, on Consultative Committees 
having control of dispensaries, and on Voluntary Care 
Committees. 

Reports from Lay Persons. 
(Minute 199.) 

That the reports to be obtained from Voluntary Care 
Committees and nurses should be confined to such subjects 
as are not included amongst the duties of the medical 
attendant. 


Treatment of Tuberculous Patients who are not “ Recog- 
nized”’ for the Purpose of Sanatorium Benefit. 
(Minute 201.) . 

That a case of tuberculosis diagnosed as such by a prac- - 
titioner and confirmed by a tuberculosis officer should not 
be liable to be treated, except in connexion with sanatorium 
benefit. 


Salaries of Whole-time Medical Officers. 
(Minute 202.) 
That the commencing salaries for whole-time medical 
officers engaged in the Tuberculosis Service should be, for 


' junior or assistant whole-time medical officers not less 


than £300 per annum, and for.senior whole-time officers 
not less than £500 per annum. These salaries in all cases 
must be exclusive of travelling and other official expenses. 


Tenure of Office. 
(Minute 203.) 

A medical officer-engaged in the tuberculosis service, 
who by the terms of his appointment is restricted from 
engaging in private practice as a medical practitioner, 
shall not hold office nor be appointed for a limited period 
only, and shall ke removable by the recognized central 
authority, and not otherwise. 
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— — 
Remuneration of Part-time Officers. Newly Qualified Practitioners and Undertaking and 
(Minute 204.) ‘ Pledge. 
That the payment to be received by medical practi- (Minute 219.) 


tioners appointed on a rota, or otherwise, to give medical 
attendance at the tuberculosis dispensary should be at a 
rate of not less than £65 per annum for an attendance of 
two hours per week. 


Remuneration for Domiciliary Attendance. 
(Minutes 205 and 210.) 

That the payment to be made to medical practitioners 
for domiciliary attendance on patients certified to be 
suffering from tuberculosis shall be on a scale of fees, and 
not by capitation. 

That the whole question of fees for domiciliary atten- 
dance be referred to the Council for consideration. 


NOTE.—As &@ result of the akove reference the following has 
been fixed as the minimum scale of fees for domiciliary atten- 
dance in connexion with sanatorium benefit: (a) Report, 5s. ; 
(b) consultation at surgery, 2s. 6d.; (c) visit, 2s. 6d.-; (d) injection 
of vaccine, 2s. 6d.—vaccines to be at the cost of the administrative 
authority. The fee for injection of vaccines is independent of the 
fee for visit or consultation. 


Provisional Arrangements, 
(Minute 214.) 

That any provisional arrangements for the administra- 
tion of sanatorium benefit be such as are satisfactory to the 
local Division of the British Medical Association, subject to 
the approval of the Council. 


Cardinal Points as Regards Sanatorium Benefit. 
(Minute 232.) 

That the question as to which of the resolutions of the 
Representative Body as to sanatorium benefit should be 
regarded as cardinal points, and which should not be so 
regarded, should be left to the C$uncil. ; 

NoTE.—-As a result of this instruction it has been decided that 
the following Minutes be regarded as cardinal points: 190, 192, 
193, 196, 197, 199, 202, 205, and the scale of fees for domiciliary 
attendance quoted above. 


Locumtenents, Assistants, and Hospital Staffs, and the 
Undertaking and Pledge of the Association. 
(Minutes 218 to 220.) 

That practitioners in engaging locumtenents - or 
assistants should insist that, previous to engagement, they 
shall have signed both the undertaking and the pledge of 
the Association ; and also that members of hospital staffs 
having influence in the selection of practitioners to fill 
resident and honorary visiting staff appointments should 
do what they can to secure that those appointed shall have 
signed both these documents. —_. 


Maternity Benefit. 
(Minutes 223—224.) 

That the number of women in receipt of maternity 
benefit under the National Insurance Act who shall be 
attended for teaching purposes by any recognized institu- 
tion possessing a properly equipped maternity department 
be no more than is necessary to furnish.the actual num- 
bers required in order that the medical students and 
pupil midwives connected with that institution may obtain 
certificates. 

That, as regards the extern departments, the institutions 
referred to in the above recommendation should select and 
recognize local medical practitioners for the practical 
training of medical students and pupil midwives. 


Instructions to Council. 
Statement to the Lay Press. 
; (Minute 216.) 
That a statement explaining the position of the medical 
profession in relation to the National Insurance Act be 


issued to the lay press from the Central Office and through 
the Divisions. 





Contract Practice Resignations, 
(Minute 217.) 
That the resignations of contract practice appointments 
throughout the United Kingdom should be sent.in at the 


earliest possible date consistent with the conditions of the - 


pledge. 





That the Council take steps to ensure that all newly 
qualified practitioners before leaving the hospital should 
be requested to sign the undertaking and pledge, and to 
join the Association. 


Appointment of State Sickness Insurance Committee. 
(Minute 215.) 

That a State Sickness Insurance Committee be appointed 
by the Representative Body to watch the interests of the 
profession in relation to the National Insurance Act, and 
also to report on the whole situation to the Council; that 
the Council be instructed to report thereon, as soon as 
possible, to the Divisions and a special Representative 
Meeting; and that the Committee consist of (a) twelve 
members elected by grouped Representatives in the same 
manner as Members of Council under By-law 43 (c); (d) 
the ex officio members; (c) two women medical practi- 
tioners to be nominated, one by the Northern Association 
of Medical Women and one by the Association of Registered 
Medical Women; and that the Committee be empowered 
to add to its number not more than six additional 


members. 


Central Insurance Defence Fund. 
(Minute 228.) 

That members of the profession be again urged, both 
from the Central Office and by the officers of Divisions, to 
guarantee sums of not less than £20 to the Central Fund, 
so that £250,000 may be guaranteed by the end of 
September, 1912. 


Membership of Association, 
(Minute 220.) 

That it be an instruction to the Council to communicate 
with the Deans of the medical schools requesting them to 
point out to newly qualified men the advantages of becom- 
ing members of the British Medical Association, and 
thereby bring before their notice the present position of 
the profession and its pledges. 


Tuberculosis Appointments. 
(Minutes 221, 230, and 231.) 

That it be an instruction to the Council to take all such 
steps as are possible in order to again throw open for com- 
petition those whole-time tuberculosis appointments which 
have been filled under conditions contrary to the policy of 
the Association. ; 

That it be an instruction to the Council to take some 
action to recognize the loyalty of those medical practi- 
tioners who, at the request of the British Medical 
Association, have resigned their appointments under the 
Welsh National Memorial Association. 

In connexion with the above: : 

That this meeting express its appreciation of the action 
of those members of the profession who have withdrawn 
applications, or refrained from making them. 


Reference to Central Office for Advice. 
(Minute 222.) 

That it be an instruction to the Council to urge on 
Divisions, as also on Provisional Local Medical Committees, 
the desirability of referring to the Central Office for advice 
and instruction, any offer or communication received from 
Provisional Insurance or Insurance Committees having 
reference to schemes for bringing medical or sanatorium 
benefits into operation. 


Referred to Council for Consideration: 


Public Medical Service, 
(Mimute 226.) 

That the Report be approved and referred to Council 
for further consideration of all the information relating to 
Public Medical Services, and report as to the forms which 
are available for the Divisions. Further, that the Council 
be given power to approve of schemes which are in agree 
ment with the principles approved by the Association. 





Exemptions wnder the Act and “ Free Choice of Doctor.” 
(Minute 229.) 
That in view of the fact that by Schedule 1, part IT (6), 
of the National Insurance Act, certain local and public 
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authorities, etc., have claimed and obtained exemption 
from Schedule 1, Part I (Employments withing the 
meaning of Part I of this Act relating to Health Insurance), 
thereby preventing or rendering it difficult for their em- 
ployees to exercise the right of “free choice of doctor,” 
steps should be taken by the Association to further safe- 
guard the cardinal principle of “free choice of doctor” in 
this connexion, which under the conditions above alluded 
to is being seriously imperilled. : 


PUBLIC HEALTH AND POOR LAW. 
Declarations of Policy. 


Question of Definition of “ Official Duties” of Medical 
Officers of Health. 
(Minute 236.) 

That the term “ official duties” occurring in Minutes 141-3 
of the Annual Representative Meeting, 1911, be understood 
to include such duties as are comprehended under the 
terms of any definite official appointment which does not 
offer any opportunity for competition with any private 
medical practitioner. 


[MINUTES 141-3 oF A.R.M., 1911, REFERRED TO: 
Minutes 141-3—Resolved: That the following amended form 
of Minute 234 of the Annual Representative Meeting, 1909, 
be adopted: . 

That, in the general interests of Public Health and the 
Medical Profession, it is desirable (i) that Medica] 
Officers of Health should, as a rule (and without pre- 
judice to those at present holding part-time appoint- 
ments), be required to devote their whole time to 
official duties; (ii) that all Medical Officers of Health 
should be adequately paid, districts being grouped 
where necessary to make this practicable; (iii) that all 
Medical Officers of Health should be admitted to par- 
ticipation in a Government Superannuation Scheme; 





and (iv) that all Medical Officers of Health should be | 


protected, in the proper discharge of their duties, 
against capricious dismissal or reduction of salaries. | 


Question of a Minimum Salary for: Whole-time Principal 
Medical Officers of Health. 
(Minute 241.) 

That the Association support, wherever possible, the 
recommendation of the Local Government Board that the 
salary of medical officers of health debarred from private 
practice be not less than £500 per annum; and that in no 
case where a less salary than £250 is offered for a whole- 
time medical officer of health, whether principal or 
assistant, should an advertisement be accepted for publi- 
cation in the JoURNAL, 


Instruction to Council. 


Membership of Public Health Committee. 
(Minute 229.) 

That the Representative Body instruct the Council to 
take the necessary steps to amend the schedule to the by- 
laws so as to provide that the number of elected members 
of the Public Health Committee be 8, instead of 6— 
namely, 4 appointed by the Representative Body and 4 by 
the Council. 





HOSPITALS. 
Declarations of Policy. 





Maternity and Voluntary Hospitals and other Charitable | 


Institutions Charging Fees for Midwifery Cases. 
(Minute 246.) 

(i) That inability to pay for adequate treatment, or the 
recommendation of a medical practitioner, shall be the 
consideration for the participation of parturient women 
in the benefits of maternity and voluntary hospitals and 
other charitable institutions. 

(ii) That women in receipt of maternity benefit under 
the National Insurance Act shouid not be regarded as 
eligible for charitable treatment except in cases of difficulty 

m5 danger and on the recommendation of a medical 
practitioner. 


Instruction to Council. 


Eligibility for Out-patient Department. 
(Minute 247.) 
That it be an instruction to the Council to take such 
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staffs of hospitals for the principle that no person be 
seen in the casualty or out-patient department of a 
voluntary hospital, except in emergency or on the 
introduction of a medical practitioner. 


Referred to Council for Consideration. 


Maternity and Voluntary Hospitals and other Charitable 
Institutions Charging Fees for Midwifery Cases. 
(Minute 238.) 

That the following motion, by Brighton, be referred to 
the Council for consideration: — 

That no maternity or voluntary hospital or other 
charitable institution shall receive fees from any woman 
who is entitled to maternity benefit, either directly or 
indirectly. 


ALTERATION OF BY-LAWS. 
Declarations of Policy. 


Schedule to By-laws so far as relating to Central 
Ethical Committee. 
(Minute 256.) 

That the following words be added at the end of the 
statement of duties, powers, etc., of the Central Ethical 
Committee in the Schedule to the present By-laws: 

Where an ethical complaint has been dealt with by the 
Council of a Branch outside of the United Kingdom, an 
appeal to the Council of the Asseciation shall not be 
allowed except by permission of the Council of the 
Branch. 

[Extract from present Schedule to By-laws: 








. DUTIES, POWERS, ETC., OF CENTRAL ETHICAL COMMITTEE. 


To advise the Council on questions connected with rules of 
Divisions and Branches relating to professional conduct, to 
investigate and report to the Council upon the cases of 
members whose conduct is to be considered by the Council 
on the representation of Divisions or Branches pursuant to 
the Regulations, and generally to advise and, where so directed, 
act for the Council on aJl questions of professional conduct ; 
also to adjudicate in matters of dispute as to professional 
conduct arising between members of the Association or 
members of the professicn, or at the discretion. of the Com- 
mittee to refer any question arising in connexion with such 
a dispute to any Division or Branch, or to any Divisions or 
Branches jointly, for investigation or for adjudication subject 
to ay. appeal to the Committee; and so that any person directly 
concerned in such a dispute shall have a right of appeal to the 
Council from the decision of the Committee, and that the 
decision of the Committee subject to such appeal, and the deci- 
sion of the Council upon any such appeal shall be binding upon 
the parties and upon all members of the Association. ] 

(B.M.J. SUPPLEMENT, April 20th, 1912.) 


Proposed Federation of Australian (Australasian) 
Branches. 
(Minute 259.) 

That in the opinion of this meeting provision should be 
made for the federation of the Australian (Australasian) 
Branches with autonomy in regard to matters of Australian 
(Australasian) concern not affecting the Association outside 
Australia (Australasia) ; and that the Australian (Austral- 
asian) Branches be invited to report whether satisfactory 
provision can be made under the present constitution of © 
the Association by the formation of a Federal Committee 
more or less on the lines of the South African Committee 
or by extension of the powers of the Australian (Austral- 


asian) Federal Committee already proposed. 


Referred to .Council for Consideration. 


Proposed Alteration of By-law—Provisional Election of 
Members by Branches. 
. (Minutes 253 and 254.) 

The meeting considered the following motion, approved 
the principle, and referred it to the Council for con- 
sideration : 

That the following Subsection (3) be added to present 
By-law 5 of the. Association : 

(3) Where a candidate for election has been recently 
domiciled within the territory of an oversea Branch, 
election of such candidate by a Branch in the United 
Kingdém or another oversea Branch shall be pro- 
visional until the Council of the’ Branch in the 
previous place of domicile has been communicated 








steps as are necessary in order to obtain the approval of with. 
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ELECTION BY BRANCHES, 
[Existing By-law 5: 

5.—(1) In the case of a Branch in the United Kingdom the 
mode of election of new members shall be as follows ; Every 
candidate who resides within the area of a Branch shall forward 
his application to the Secretary of such Branch. Notice of the 
proposed election shall be sent by the Branch Secretary to the 
‘Association at the Head Office, and to every member of the 
Branch Council, and the candidate, if not disqualified by any 


Regulation of the Association, may be elected a member of the 
Association, by the Branch Council at any meeting thereof held 


not less than seven days (or such longer period as the Branch 
may by its Rules prescribe) after the date of the said notice. A 


Branch may require that each candidate for election shall 
furnish a certificate signed by two members (either of the 
Association, or of the Branch, or of the Divisions in which he 
resides, as the Rules of the Branch may prescribe) stating that 
from personal knowledge they consider him a suitable person 
for election. : F ‘ 

(2) In the case of a Branch not in the United Kingdom the 
mode of election shall be such as may, with the consent of the 
Council, be prescribed by the Rules of the Branch.]} 

(BRITISH MEDICAL JOURNAL SUPPLEMENT, April 20th, 1912.) 


Time of Holding of Representative Meetings. 
(Minute 257.) 

The following motion by Chelsea, with the amendment 
by Birmingham Central, was also referred to the Council : 

That the Annual Representative Meeting shall commence 
on the third Tuesday in July. 

Amendment by Birmingham Central: That: the Annual 
Representative Meeting shall commence on the Thursday 
immediately preceding the Annual Meeting. 


Proposed Provision for Dismissal or Resignation of 
Representatives and Deputy Representatives. 
(Minute 258.) 

Also the following by Westminster with amendments 
and riders thereto: ‘ 

By Westminster: That the Council be instructed to 
frame alterations in the regulations of the Association, 
carrying out the principles contained in the following 
motion, and submit them to the next Representative 
Meeting, special or annual : 

That it should be possible for a Representative to resign 
his position and for the post to be filled up at any time; 
that it should be possible for a Division to dismiss a 
Representative by a majority of those present at a special 
meeting of the Division called for the purpose ; that in the 
event of a Representative being able only to attend part of 
a Representative Meeting it should be possible for a 
Division to appoint a deputy to act during such time as 
the Representative is unable to attend. 

Amendment by Hampstead: That the words “of two- 
thirds” be inserted after the word “ majority ” in line 4. 

Amendment by Manchester (South): That the words 
“the Chairman and. Secretary” be substituted for the 
word “ Division” in the eighth line. 

Amendment by Cardiff: That the words “ three-fourths 
majority of those present and voting” be substituted for 
the words “ majority of those present.” 


ELECTIONS. 
A. Officers. 


Mr. T. Jenner Verrall, of Bath, was elected Chairman, 
and Mr. E. B. Turner, of Kensington, was elected Deputy 
Chairman, of Representative Meetings for the year 
1912-13. 

B. Council and Standing Committees. 


A full list of the Central Council, indicating those 
members elected by the Branches and by the Repre- 
sentative Body respectively, was published in the Suppie- 
MENT, August 3rd, p. 192. A full list of the members of 
the Standing Committees, indicating those elected by the 
Representative Meeting and by the Council respectively, 
was published at the same place, together with a classified 
list of the members of the State Sickness Insurance 
Committee elected by the Representative Body. 


Honorary Membership. 
‘ (Minute 12.) ‘ 

The meeting elected the Right Hon. the Earl of Derby, 
G.C.V.0., K.C.V.0., C.B. (Lord Mayor of Liverpool and 
Chancellor of the University of Liverpool), an honorary 
member of the British Medical Association. - 


STANDING ORDERS. 


Agenda Committee of Representative Body. 
‘(Minute 10.) 

The meeting adopted a new standing order, to be inserted 
in Section III, to follow present Standing Order 19, as 
follows: ' 

There shall be an Agenda Committee of the Representa- 
tive Body to consider and report to each meeting of the 
Representative Body on the method of dealing with the 
agenda of such meeting, and such committee shall consist 
of the Chairman of Representative Meetings, the Chairman 
of Council, and the four Members of Council elected by 
the Representative Body under By-law 43 (d), then in 


office. 
MISCELLANEOUS. 
Votes of -Thanks. 

The thanks of the meeting were voted to the Chairman 
of Representative Meetings (Dr. E. J. Maclean) for his 
conduct of the business of the meeting; to Mr. Verrall 
for his services as Chairman of the State Sickness In- 
surance Committee; and to the Local Committee for the 
arrangements made for the comfort and entertainment of 





the Representative Body. 


Place and Time of Next Annual Representative Meeting. 
The Annual Representative Meeting, 1913, will be held 
at Brighton, and will commence on Friday, July 18th, 


1913. 








Association Intelligence. 


PROCEEDINGS OF COUNCIL. 
July 22nd, 1912. 


A MEETING of the Council was held in the Grand Jur 
Room, St. George’s Hall, Liverpool, on Monday, July 22nd, 


1912. 


Present. 

Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council. 
Sir JAMES BarRR, M.D., LL.D., Liverpool, President-elect. 
Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 

Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr.J.GRANT ANDREW, Glasgow 

Dr. R. C. Buist, Dundee 

Dr. W. A. CARLINE, Lincoln 

Dr. J. S. DaRLiInG, Lurgan 

Dr. MICHAEL DEWAR, Edin- 
burgh 

Mr. E. J. DOMVILLE, Exeter 

Mr. C. E. 8. FLEMMING, Brad- 
ford-on-Avon 

Dr. JOHN GORDON, Aberdeen 

Mr. T. W. H. GARSTANG, 
Altrincham 

Surgeon-General J. P. GREANY, 
I.M.8., London (Indian 
Medical Service) 

Dr. T. D. GREENLEES, Lon- 
don (Cape of Good Hope 
Branches) 


Dr. MajoR GREENWOOD, Lon- 
don 

Dr. J. R. HAMILTON, Hawick 

Dr. J. H. Keay, London 

Mr. R. J. JOHNSTONE, Belfast 

Mr. F. C. LARKIN, Liverpool 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. JAMES METCALFE, Brad- 
ford 

Dr. B. H. NICHOLSON, Col- 
chester 

Dr. FRANK M. Pope, Leicester 

Dr. LavuristON E. SHAvw, 
London 

Mr. D. F. Topp, Sunderland 

Mr. T. JENNER VERRALL, Bath 

Mr. D. J. WILLIAMS, Llanelly 


Apologies. 
Letters of apology for non-attendance were read from 
Inspector-General Bentham, R.N., Mr. Andrew Clark, Dr. 
John Macdonald, and Dr. C. G. D. Morier. 


Annual Representative Meeting. - 
Dr. MaciEan, as Chairman of the Representative Meet- 
ings, presented the minutes of the Representative Meeting 
on Friday, July 19th, which were considered and 


approved. 


Scholarships and Research Grants. 
The report of the Science Committee presented by the 


CuarrMan, Dr. Pope 


, was received and approved. The 


report dealt mainly with the appointment of research 
scholars and the allocation of grants as follows: 

Ernest Hart Scholarship.—Alexander Philp Mitchell, 
M.B. (Edinburgh), for a period of one year. 

Ordinary Research Scholarships.—Ralph Terence St. 
John Brooks, M.B. (London), Alfred Joseph Clark, M.B, 
(Cambridge), and Frank Cook, M.B. (London). 
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Renewed Granis,—The following renewed grants were 


made: 

Boycott, A. E.,B.Sc.,M.D.... Mick we. £25 
Chisolm, R. A., M.B. ... ii ‘aa .. 10 
Coplans, Myer, M.D. 5 aa pile: ip 
Flack, Martin, M.B. ... ae . we) 
Halliburton, Professor W. D:,M.D.,F.R.S.  ... 25 
Lewis, Thomas, M.D. ... a we. co ee 
Orr, David, M.D. ae 10 
Pembrey, M.S., M.D.... 15 
Ryfell, J. H., B.C. S. ; uaa 10 

£145 


New Granis.—The following new grants were made: 


Abel, Williamina, M.B. Pe ie . &5 
Cushny, Arthur R., M.D., F.R.S. £8 ste- ee 
Davies, Hugh M., M.D. ug: a i a 
Groves, E. W. H., F.R.C.S. _... rh coe ae 
Kennaway, E. L., M.B. Sie nS .. 10 
Kneale, J.C.,M.B. _... ta a coe ae 
McCarrison, Captain R., M.D.... RA woe OD 
Mcllroy, A. Louise, M.D. ee ue ee | 
Middleton, J. C., M.B.... bes oi sa 20 
Paterson, Herbert J., F.R.C.S.... am ake 

Moore, Professor Benjamin, F.R.S., D.Sc., 

(<3) eS at a ae 
Symes, W. L., M.R.C.S. 10 
£145 


Election of Members. 
The following were elected members of the British 


Medical Association : 


Drennan, Henry Denis, M.B., B.A.O. (T.C.D.), Surgeon, 


R.N 


Macnab, Allan James, F.R.C.S.Eng., Lt.-Colonel, I.M.S. 


July 24th, 1912. 
A meeting of the Council was held in the Grand Jury 
Room, St. George’s Hall, Liverpool, on Wednesday, July 


24th, 1912. 


Present. 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council. 
Sir JAMES Bark, M.D., LL.D., Liverpool, President. 
Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 
Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. . 


Dr. JOHN ADAMS, Glasgow 

Dr.J.GRANT ANDREW, Glasgow 

Dr. R. M. BEATON, London 

Surgeon-General P. H. BENSON, 
I.M.S., Walmer (Indian 
Branches) 

Dr. M. G. Breas, London 

Dr. CHARLES ButTTaR, London 

Dr. W. A. CARLINE, Lincoln 

Dr. J. 8. DARLING, Lurgan 

Dr. MICHAEL DEWAR, Edin- 
burgh 

Mr. E. J. DOMVILLE, Exeter 

Dr. J. G. DuRRAN, Leighton 
Buzzard 

Mr. C. E. 8. FLEMMING, Brad- 
ford-on-Avon 

Dr. JOHN GORDON, Aberdeen 

Surgeon-General J. P. GREANY, 
I.M.8., London (Indian 
Medical Service) 

Dr. T. D. GREENLEES, London 
(Cape of Good Hope Branches) 

Dr.MAJORGREENWOOD,London 

Dr. J. R. HAMILTON, Hawick 


Mr. R. J. JOHNSTONE, Belfast 

Mr. F. C. LARKIN, Liverpool 

Mr. C. CouURTENAY LORD, 
Gillingham 

Dr. J. LIVINGSTONE LOUDON, 
Hamilton 

Mr. ALBERT Lucas, Birming- 
lam 

Dr. H. C. MAcTIER, Wolver- 
hampton 

Dr. JAMES METCALFE, Bradford 


_ Dr. GEORGE PARKER, Bristol 


Dr. FRANK M. Pope, Leicester 

Dr. E. 8. REYNOLDS, Man- 
chester 

Dr. FREDERICK J. SMITH, 
London 

Mr. D. F. Topp, Sunderland 

Mr. E. B. TURNER, London 

Dr: W. J. TURRELL, Oxford 

Dr. W. J. Tyson, Folkestone 

Mr. T. JENNER’ VERRALL, 
Bath 

Professor A. H. WHITE, Dublin 

Mr. D. J. WILLIAMS, Llanelly 


Eastern of Ireland and Connaught group of Branches was 
received from the South-Eastern of Ireland Branch subse- 
quent to May 18th, 1912, the latest date specified for the 
reception of nominations. The Committee recommended 
that steps should be taken with a view to the election of a 
member to fill the casual vacancy thus arising, and it was 
arranged that an announcement should be made indicating 
August 24th as the last date for the receipt of nominations, 
September 14th as the date of issue of voting papers, 
September 21st as the last date for the receipt of returned 
voting papers, and October 5th as the date for the 
announcement of the result in the JournaL 


Annual Meeting, 1915. 

A letter was read from Dr. B. H. Mumby, Honorary 
Secretary of the Portsmouth Division of the Southern 
Branch, announcing that the Division had unanimously 
resolved to invite the British Medical Association to hold 
its Annual Meeting in Portsmouth in 1915, or as soon after 
as may be possible. 

It was resolved to thank the Honorary Secretary of the 
Portsmouth Division for transmitting the invitation, and 


to inform him that it had been noted for consideration in 


due course. : 
Dates of Meetings. 

The CHAIRMAN OF CouNcIL suggested, and the Council 
agreed, that the quarterly meetings of the Council should 
be held on the following dates during the next twelve 
months : 

Wednesday, October 30th, 1912. 
Bi January 29th, 1913, 
»  ° *April 23rd, 1913. 
és July 2nd, 1913. 


* Easter falls March 23rd. 


Salaries of School Medical Inspectors. 


Dr. MacLean, as Chairman of Representative Meetings, 


presented the minutes of the Representative Meetings on 
July 20th, 22nd, and 23rd. Arising out of the minutes 
adopting the recommendation of the annual-report with 
reference to the salaries of whole-time school medical 
inspectors, Dr. Popz moved, and Dr. F. J. Smirn seconded 


| pro forma, a resolution to take a referendum on the ground 


that the resolution did not properly represent the wishes 
of the Association. After discussion, and with the consent 
of the Council, the motion was withdrawn. 


The minutes of the Representative Meeting of July 20th 


and 22nd were thereupon approved, and those of July 
23rd, subject to their subsequent confirmation by the 
Representative Meeting. 


July 26th, 1912. a 
A meeting of the Council was held in the Grand Jury 
Room, St. George’s Hall, Liverpool, on Friday, July 26th. 


Present. 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council. 
Sir JAMES BakR, M.D., LL.D., Liverpool, President. 
Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 
Dr. JOHN ADAMS, Glasgow Mr. F.C. LARKIN, Liverpool 
Surgeon-General B. H. BEN- Dr. J. LIVINGSTONE LOUDON, 
Son, I.M.S., Walmer (Indian Hamilton 
Branches) Mr. ALBERT Lucas, Birming- 
Dr. M. G. Biaes, London ham 
Dr. R. C. Buist, Dundee Dr. EWEN J. MACLEAN, Cardiff 
Dr. CHARLES BuTTAR, London Dr. H. C. MACTIER, Wolver- 





Letters of Apology. 

Letters of apology for non-attendance were read from 
Inspector-General Bentham, R.N., Professor H. Corby, 
Mr. T. W. H. Garstang, Dr. T. A. Helme, and Dr. 
C. G. D. Morier. 

Standing. Orders. 
The standing orders of Council were adopted. 


New Members. 
The election returns were approved and entered on the 
minutes, and the Chairman welcomed the new members. 


South-Eastern of Ireland and Connaught Group of 
Branches. 
The Organization Comittee reported that a nomination 
for the election of a member of Council for the South- 





Dr. J. 8. DARLING, Lurgan 
Dr. MICHAEL DEWAR, Edin- 
burgh 


| Mr. E. J. DOMVILLE, Exeter 
| Dr. J. G. DurRRan, Leighton 


Buzzard 


. Mr. C. E. 8. FLEMMING, Brad- 


ford-on-Avon 
Dr. JOHN GORDON, Aberdeen 
Dr. MasjoR.GREENWOOD, Lon- 
don 
Dr. J. R. HamILton, Hawick 
Dr. R..J. JOHNSTONE, Belfast 


hampton 
Dr. JAMES METCALFE, Brad- 
ford 
Dr. GEORGE PARKER, Bristol 
Dr. FRANK M. Pops, Leicester 


_Dr. E. 8. REYNOLDS, Man- 


chester 
Dr. FREDERICK J. SMITE, 
London 
Mr. D. F. Topp, Sunderland 
Dr. W. J. TURRELL, Oxford 
Dr. W. J. Tyson, Folkestone 
Professor A. H. WHITE, Dublin 


Letters of Apology. 
Letters of apology for non-attendance were read from 
Dr. R..M, Beaton, Inspector-General Bentham, R.N.,, 
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Professor H. Corby, Mr. T. W. H. Garstang, Surgeon-General 
Greany, I.M.S., Dr. T. A. Helme, Mr. C. Courtenay Lord, 
and Dr. C. G. D. Morier. 


Election of Committees. 

The CHAIRMAN OF CoUNCIL, in accordance with the 
Standing Orders, presented the voting papers for the 
election of committees, and reported that the only com- 
mittee as to which it was necessary to take a vote was the 
Medico-Political Committee, whereupon the candidatures 
of Dr. Major Greenwood and Mr. E. B. Turner were with- 
drawn, so that it became unnecessary to take a vote. The 
list of the committees as finally constituted was given 
in the SupPLEMENT of August 3rd, p. 192. 


Officers of Sections. 

The question of the selection of Presidents, Vice-Presi- 
dents, and Honorary Secretaries of Sections at the annual 
meeting having been raised, Dr. Burst, after a_ brief 
discussion, moved that it be a standing instruction to the 
Arrangements Committee that not more than half of the 
officers of Sections should be selected from the locality in 
which the annual meeting is held. 

An amendment to refer the matter to the Arrangements 
Committee for consideration and report to the next meeting 
of the Council was moved by Mr. Lark, and carried. 


Proposed Paid Secretary for Ireland. 

At its meeting on July 3rd the Council instructed the 
Finance Committee and the Organization Committee to 
meet in Liverpool and report on the proposal to appoint 
a resident paid secretary for Ireland. It was now 
reported that the committees mentioned had not found 
it. possible to meet in Liverpool, whereupon Mr. JOHNSTONE 
(Belfast) moved and Dr. Daruine (Lurgan) seconded 
a motion to suspend the Standing Orders in order to 
consider the subject; this was lost, and on the motion 
of Dr. Burrar, seconded by Dr. Braces, it was resolved 


to refer the question to the Finance Committee for © 


consideration and report. 


Mr. Andrew Clark. 

The CHarrMaN drew attention to the fact that Mr. 
Andrew Clark, after many years’ service on the Council and 
central committees of the Association, found it necessary 
te give up the work at least temporarily, and on his motion, 
seconded by Dr. Popz, the following resolution was 
adopted : 

That this Council desires to * sper on record its deep apprecia- 
tion of the valuable work which Mr. Andrew Clark has 
accomplished on behalf of the Association, and regrets that, 
owing to the uncertainty as to where he will reside during 
the ensuing year, he has to withdraw in the meantime 
from the active work of the Association. 


Sanatorium Benefit. 

Dr. MactgaNn, as Chairman of Representative Meetings, 
presented the minutes of the meeting on Wednesday, 
July 24th, whereupon Mr. Fremmine moved that the 
resolutions having reference to-the working of sanatorium 
benefit be at once remitted to the Divisions, and that the 
State Sickness Insurance Committee be instructed to 
issue subsequently any explanations deemed necessary. 
An amendment to refer the whole matter relating to 
sanatorium benefit to the State Sickness Insurance Com- 
mittee was moved by Mr. Lucas and carried, with a rider 
moved by Mr. Topp and seconded by Dr. Mercatre, 
instructing that Committee to meet not later than 
Wednesday, July 3lst. 


Public Medical Service. 

The Representative Meeting at its meeting on Wednes- 
day, July 24th, approved the report of the State Sickness 
Insurance Committee on the replies of Divisions. with 
regard to the Public Medical Service schemes, and referred 
it to the Council with instructions to consider all the 
information relating to Public Medical Services and report 
to the Divisions as to the forms available. The Council 
was also authorized to approve of schemes in agreement 
with the principles laid down by the Association. 

On this Dr. Porpz, who was seconded by Dr. Burrar, 
proposed that a committee of four members of the Asso- 
ciation with the Executive officers be appointed to deal 





with this matter and to report to the Divisions as soon as 
possible. ! 

An amendment, moved by Mr. Domvittz and seconded 
by Mr. Lucas, to refer the matter to the State Sickness 
Insurance Committee, was carried; and on the motion of. 
Dr. Burst, seconded by the CHarrMAN oF REPRESENTATIVE 
MEETINGS, it was resolved that in the interim the State 
Sickness Insurance Committee be given executive powers 
to carry out the instructions of the Annual Representative 
Meeting in this respect. 

The Council delegated to the State Sickness Insurance 
Committee the power of approving Public Medical Service 
— submitted by Divisions for approval by the 

ouncil, ; 


Sanatorium Benefit in Wales. 

The Cuarrman stated that a communication had been. 
received, signed by all the Welsh members of the Repre- 
sentative Meeting, in reference to the resolution of the 
Representative Meeting to the effect that any provisional 
arrangements for the administration of sanatorium benefit 
shall be such as are satisfactory to the local Divisions of 
the British Medical Association, subject to the approval of 
the Council. The Chairman said that the letter from the 
Welsh Representatives desired the Council to take into 


-special consideration the question of the tuberculosis 


appointments under the Welsh National Memorial Associa- 
tion. 

Dr. W. E. Thomas, Representative of North Glamorgan 
and Brecknock Divisions, and Dr. Marcus Paterson, 
Medical Director of the Welsh National Memorial, attended 
as a deputation, and a discussion took place cacerning 
the conditions of employment of medical practitioners by 
the Memorial Association, and generally the whole posi- 
tion of the Memorial Association as regards sanatorium 
benefit under the Insurance Act. . 

Dr. Paterson answered various questions put from the 
Chair and by members of the Council. It was eventually 
settled that the terms of the appointments to be made by 
the Welsh National Memorial Association should be sub- 
mitted to the British Medical Association, and that the 
British Medical Association would submit to the Executive 
Committee of the Welsh National Memorial Association the 
conditions under which the Association could approve of 
medical men taking part in the administration of sanatorium 
benefit. 


Instructions of Representative Meeting. 

The Chairman of Council was empowered, in conference 
with the Chairman of Representative Meetings, to submit 
the various resolutions of the Representative Meeting to 
the appropriate committees. 


Votes of Thanks. 

The Chairman of Council was authorized to prepare and 
transmit to all those who had contributed to the success of 
the Liverpool Meeting, the cordial thanks of the Associa- 
tion for their kind assistance. 








Mectings of Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 





BORDER COUNTIES BRANCH. 
Tue forty-fifth annual general meeting of the Border 
Counties Branch was held at Carlisle on July 5th. Dr. 
Huskig, the retiring President of the Branch, occupied the 
chair, and there was a large attendance. The Branch 
Council’s annual report having been received and adopted, 
it was decided to hold the autumn meeting at Maryport, 
and the spring meeting at Lockerbie, and if possible a 

motor meet at Moffat during the early autumn. 
Office-bearers.—T he following office-bearers were elected : 
President, Dr. Crerar; President-elect, Dr. Easterbrook ; 
Past-President, Dr. Huskie; English Division Representa- 
tives, Drs. Barnes, Fisher, and Edington ; Scottish Division 
Representatives, Drs. Maxwell Ross and Scott; Secretaries 
of Divisions, Drs. Anderson (English Division) and Robson 
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(Scottish Division); Sia Members of Branch Council 
elected by Annual Meeting, Drs. Farquharson, Muriel, 
Martin, Hill, Rodger, and Saunders; Representative on 
Central Council, Dr. Livingstone Loudon; Associate 
Member, Dr. Sime. 

Dr. Huskiz, in introducing the new President (Dr. 
Crerar), referred to the enormous number of meetings of 
the Divisions and profession, and the splendid work done 
throughout the Branch area in the Insurance Act cam- 
paign. He referred to the loss which the Branch and the 
profession at large had sustained through the deaths of 
Dr. Highet, Dr. Ogilvie Ramsey, and Dr. John Smith. 

Dr. Crerar then gave his presidential address, “‘ Some 
Random Notes by a Country Doctor.” 





LANCASHIRE AND CHESHIRE BRANCH: 
MaycHEsTER (SoutTs) Division. 


A GENERAL meeting of the Division was held on August 
1st, at 3.30 p.m. Dr. Epuin presided, and some twenty-five 
members were present. 

The Representative Meeting.—Dr. Stocks, the Repre- 
sentative of the Division, gave a very lucid and exhaustive 
account of the work done at Liverpool, giving details of 
several discussions on the more important subjects. He 
then answered several questions addressed to him by 
members present. 

Vote of Thanks.—The Cuarrman then proposed a hearty 
vote of thanks to Dr. Stocks for the time and arduous work 
he had given in the interests of the Division. Dr. Stocks 
suitably replied. , 

Resolutions—Dr. Sawers Scott proposed and Dr. 
CorrERILL seconded : 

That in order to secure a universal signing of the pledge, the 
Secretary be instructed to request Dr. Hodgson (representa- 
tive of Lancashire and Cheshire Branch on the State Sick- 
ness Insurance Committee) to bring before the State Sickness 
Insurance Committee the recommendation to send to all 
doubtful Divisions well qualified members who may put 
themselves in touch with local feeling, ascertain the causes 
of abstention, and without delay take such steps as they 
may deem wise to secure signatures. 

Proposed Joint Committee.—Dr. CotTEriLt, Secretary of 
the Provisional Local Medical Committee, urged the forma- 
tion of a Joint Committee of Manchester and Salford in 
connexion with the Provisional Medical Committees, and 
also that each member present should increase his 
guarantee to £20. 


METROPOLITAN COUNTIES BRANCH: 
CuEtsEA Division. 
A MEETING was held at Fulham Town Hall on July 30th, 
Dr. Youne in the chair; some twenty-seven members being 
present. 

Annual Representatiwe Meeting.—Dr. FietcHer pre- 
sented a report of the proceedings, and remarked that he 
had not much to add to what they would find published 
in the SuprLEMENT to the Journat. They would all 
regret that it seemed impossible, from the discussions that 
took place, for the Association to be converted into a trade 
union. With reference to the sanatorium benefit, much 
difference of opinion was manifest, but he was convinced 
that their final decision to administer the same, providing 
the terms were satisfactory, was the correct one. He 
alluded to a telegram which had been sent to him by his 
constituents, on the strength of which he was induced to 
vote on the report stage in a contrary manner to what he 
had done in committee. Speaking personally, he was glad 
that.on the latter occasion he was in the minority. Dr. 
GaLLarD thought that the telegram had placed the Repre- 
sentative in an awkward dilemma, and that they ought to 
dmow by whose authority it had been sent. Dr. Lez 
explained that he had consulted one or two members who 
felt very strongly that administration of the sanatorium 
benefit would split the profession, hence the dispatch of 
the telegram. Dr. Jackson remarked that they wanted to 
-know definitely that it did not purport to represent the 
views of the Division. The CHarrman gave an explana- 
tion. Dr. Gatuarp said that he felt bound to make a 
yprotest but refrained from moving a resolution. In his 





‘opinion, the strongest argument in favour of working the 


sanatorium benefit was that in any case there would be 
plenty of men who had not signed the undertaking, and 
eager to take the necessary posts, with the result that it 





would be placing a penalty upon all those who were 
anxious to be loyal. A hearty and unanimous vote of 
thanks was accorded Dr. Fletcher. 

The Fulham Guardians.—With reference to the depu- 
tation which conferred with the Fulham Board of Guardians 
on the question of midwifery fees, the Cuarrman said 
that they were received courteously, but he was afraid 
that their representations did not evoke mucli sympathy, 
The Chairman of the Board confined his remarks almost 
entirely to the legal aspect of the question. Dr. Mituar 
alluded to the able manner in which their chairman and 
the other members of the deputation had put their. case 
before the guardians, whose decision had not been altered 
thereby. He thought that it was now time to dispatch an 
ultimatum, and moved: 

That the Chelsea Division of the British Medical Association 
regrets that the Fulham Board of Guardians are unable to 
see their way to guarantee the fees of medical practitioners 
attending upon the request of midwives, and hereby in- 
forms the guardians that the members of the Chelsea Divi- 
sion of the British Medical Association will not in future 
attend to any call from midwives asking for assistance 
under the Midwives Act in the absence of such guarantee. 

Dr. ButtER seconded. Dr. Bonney said that although 
the Chairman had correctly described the attitude of the 
guardians, he strongly deprecated an absolute refusal to 
attend these cases until the profession got its terms. 
He felt sure that some, if not all, of them might, for 
humanity's sake, have on certain occasions qualms of 
conscience if they declined to attend. By so doing they 
would not be acting in accordance with the honourable 
traditions of the Association of which they were members. 
He thought that the Local Government Board should be 
approached. Dr. FLETcHER remarked that in this matter 
the guardians were not subject to the control of the Local 
Government Board. Dr. Ga.ttarp thought there were 
two sides to this question. Five years ago the guardians 
had clearly defined their position, and promised them 
payment of their fees in these cases on certain conditions. 
During the last two years, speaking from memory, 136 
fees had been paid and 16 refused. He thought, therefore, 
that the guardians could not be accused of having put an 
illiberal interpretation on their promise. Moreover, if 
they passed this resolution, it would probably represent 
the decision of a section only of the Division, and some 
men would still attend these cases. In his opinion it was 
futile to pass the resolution unless it had powder and shot 
behind it, and therefore he moved the following amend- 
ment: j ; 

That the motion be placed on the agenda of the next ordinary 
meeting of the Division. 

Dr. Tonkin seconded. Dr. Fuetcuer thought it would be 
better to circularize all the men practising in Fulham with 
a view to obtaining their signatures to a pledge not to 
attend these cases. Drs. LEE, WHITELEY, and Ross also 
took part in the discussion. On a show of hands the 
amendment was defeated. Dr. M1Luar said that as there 
was evidently considerable difference of opinion on this 
subject he would like to move that a special meeting be 
held on August 8th to consider the resolution which he 
had just moved. This was seconded and carried nemine 
contradicente. 

School Clinics.—With reference to the proposed centre 
for treatment of school children in Fulham, Dr. FLEtcHER 
moved : ; 

That as the terms offered by the London County Council are 
in accordance with the demands of the British Medical 
Association, and have been accepted by several of the 
Divisions of the Metropolitan Counties Branch, the Schools 
Committee of the Division, or ‘a committee specially elected 
for the purpose, be instructed to reopen negotiations with 
the London County Council, with.a view to the establish- 
ment of a centre for the treatment of school children in 
Fulham. 

Dr. Jackson, in seconding, read a letter from Mrs. George 
Trevelyan, offering the use of rooms on advantageous 
terms at the recently established centre for dental treat- 
ment in Bagley’s Lane. He also presented a summary of 
the terms submitted by the London County Council. 
Dr. Hamitton said that although this question did not 
affect his own interests in any way, at the same time he 
warned the younger practitioners of Fulham that by 
working this proposed centre they would probably be 
depriving themselves of a source of revenue. He moved 
the following amendment: 
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That the discussion of the proposal to establish a centre for 
the treatment of school children in Fulham be postponed 
until the next annual meeting of the Division, notices of 
which meeting to be accompanied by a detailed statement 
of the scheme. 


This was not seconded, and the resolution was carried. 
Dr. JACKSON moved and Dr. Mituar seconded: 


(a) That the London County Council be informed that the 
members of the Chelsea and Fulham Division of the British 
Medical Association are prepared to enter into‘an agree- 
ment with the Council for the establishment of a centre for 
the treatment of school children in Fulham on the terms 
set forth in the memorandum accompanying Dr. Hamer’s 
letter of July 5th, 1912. 

b) That a committee be forthwith appointed with power to 
enter into an agreement with the London County Council 
on the lines suggested, and that such committee shall 
undertake entire financial responsibility for the scheme. 

(c) That the committee shall consist of five members of the 
Division practising in Fulham, and that two members 
elected from the staff of the centre shall be subsequently 
co-opted. : 

This was carried nemine contradicente. The following 
were appointed members of the Committee: Drs. Young, 
Jackson, Spaull, Wells, and Gallard. Dr. Lez moved, it 
was seconded and carried : 

That a report of the recent conference between a deputation 


of the Division and the Fulham Board of Guardians re 


midwifery fees be published in the local press. 


KENSINGTON DrvisiIon. 


At a meeting on August 2nd, the Representatives at 
Representative Meetings—Drs. E. B. Turner, RarMent, 
BEcKETT-OveERY, and Sturce—having given an account of 
their action at the Representative Meeting, Dr. TownsEnD 
proposed and Dr. CrawrorD THompson seconded : 

That this meeting expresses its approval of the action of the 
Representative Meeting in general and of its Representatives 
in particular. 

This was carried nemine contradicente. A hearty vote of 
thanks to the Representatives was then passed. 

Public Medical Service.—The following resolutions were 

agreed to: 

1. That any scheme of Public Medical Service must be on a 

capitation basis of payment. 

2. That this meeting calls upon the Metropolitan Branch 

Council to promulgate a Public Medical Service at once. 

3. That this meeting recommends the Metropolitan Branch 

Council to co-opt the Honorary Secretaries of the Local 
Provisional Medical Committees to any committee which 
may be formed to promulgate a Public Medical Service. 


Soutu-West Essex Division. 


A spEcIAL meeting of this Division, to which all practi- 
tioners residing within its area were invited, was held on 
Friday, July 12th, for the purpose of considering the 
Supplemental Report of the Central Council and the 
report of the State Sickness Insurance Committee upon 
the present position of the profession with regard to the 
National Insurance Act. The following motions were 
considered and adopted: 


A. That the Representative be instructed to support all the 
riders suggested by the Stockport, Macclesfield, and East 
Cheshire Division, with the exception of Section 4, para- 
graph 2. B. That the Secretary be instructed to inform the 

ssex County Cottage Nursing Assoviation— 

1. That the local profession agreed that the clergyman’s 
recommendation should be dispensed with, on the under- 
standing that the sister in charge inquired into the circum- 
stances of each case, the particulars of which shall come up 
each month before the committee as at present, and the 
income limit of 25s. be maintained. 

2. That the income limit of 25s. shall still be maintained, 
for the reason that the institution is of a charitable nature. 

3. That in case of insured persons or the wives of insured 
persons receiving maternity benefit under the Act the 

resent income limit shall be maintained and a fee of not 
ess than 10s. 6d. shall be charged. Other cases shall be 
attended on their merits at existing rate and conditions. 


Instructions to Representative.—The Representative was 
instructed to support the City Division’s resolution and 
the Ealing Division's resolution relating to the acceptance 
of posts under the Insurance Act. 

Sanatorium Benefit——It was proposed by Dr. Tomxins, 
seconded by Dr. LinpDEn, and carried: 


That no medical practitioners shall accept any post or 
undertake any work in connexion with the sanatorium 





scheme until the Representative Body is satisfied with the 
action of the Government. , 
It was also proposed by Dr. W. G. Nopiz and seconded by 
Dr. F. Couuins : 
That the Representative for this Division be instructed 
unequivocally to vote for breaking off of all negotiations. 
An amendment to leave out the word “ unequivocally” was 
proposed and seconded, but was lost, and the resolution 
was carried by a large majority. The other recommenda- 
tions of the Council were agreed to, and the Representative 
instructed to vote upon them at his own discretion. 
The meeting then ended. 


WILLESDEN Drvision. 
A MEETING of the Division and of practitioners in the 
locality was held at Harlesden on Friday, August 2nd, to 
receive the report of the Representative on his action at 
the Representative Meeting. Dr. Macau.ey took the chair 
in the absence of Dr. James. 

Representative’s Report.—The Cuatrman having called on 
Dr. Macevoy to give his report, Dr. Macevoy went through 
the most important decisions which had been reached and 
shortly explained the arguments which had been used for 
and against the decisions. On the question of refusing to 
work the sanatorium benefit he did not vote, not having 
been instructed on the point. 

Votes on Thanks.—The CHatrMAN moved, and Dr. 
SMURTHWAITE seconded, a vote of thanks to Dr. Macevoy 
for his trouble and for the way in which he had carried 
out the instructions of the Division. This was carried 
unanimously. 

Termination of Appointments.—Dr. SmuRTHWAITE then 
proposed and Dr. CLayton seconded : 

That all club or contract practice be discontinued on January 
15th, 1913, and that all notifications of resignation be im- 
— sent in to the secretary or secretaries of such 
clubs. 

The discussion showed that the meeting was in favour of 
concerted action by the Divisions in this matter and of leav- 
ing the decision to the head office where better information 
as to the position of other districts was at hand. Dr. 
Smurthwaite therefore withdrew his motion. 

Representative’s Expenses.—On the question of the pay- 
ment by the Division of the Representative’s expenses 
being brought forward by Dr. CLayton, Dr. Macevoy said 
that he preferred that the matter should be left this time. 

Vote of Thanks.—A vote of thanks to Dr. Macauley for 
taking the chair concluded the proceedings. 





MIDLAND BRANCH: 

NottTincHaM Drvision. 
A MEETING of the Division, to which all practitioners in 
the city and county were invited, was held at Nottingham 
on July 30th. Dr. F. H. Jacos was in the chair, and a 
large number were present. 

The Representative Meeting.—Drs. E. H. Hovurron and 
A. Futton having presented their report as Representatives 
of the Division at the Representative Meeting, a vote of 
thanks was passed to them. Dr. T. D. Pryce said the 
duty of this meeting was to endorse and confirm the 
resolutions passed by the Representative Meeting, and 
moved : 

That this meeting endorses the decisions of the Representa- 
tive Meeting, and calls upon the members of the Division 
loyally to fulfil the pledges which they had already signed 
with regard to the National Insurance Act. 

Dr. J. Wi1x1ze Scott (Honorary Secretary) seconded, and 
the resolution was carried unanimously. 

The Guarantee Fund.—Dr. Futon referred to the 
resolution passed by the Representative Meeting that 
every practitioner undertakes to guarantee at least £20 


' to the guarantee fund, and urged all present to comply 


therewith ; he added that he was willing to guarantee £60 
spread over three years. Dr. E. SNELL said he thought, 
the meeting was agreed that the guarantee fund should 
be increased materially, and suggested that it be put from 
the Chair that all who were prepared to guarantee £20 
at least, extending it over three years if they thought fit, 
should now signify that they would do so. The CHAIRMAN 
thereupon acted on Dr. Snell’s suggestion, and guarantees 
were signed to the amount of £1,556, It was resolved 
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‘that the question of getting in ‘guarantees from those 
| practitioners of the city and county who were ndt present 
‘at this meeting be left to. the Provisional Medical 
' Committee. 

Pledges.—The OrGanizinG SECRETARY reported upon the 
‘progress made as to getting in the supplementary pledges, 
‘and stated that all but 25 out of a total of 304 had already 

signed ; of those 3 were whole-time practitioners, 3 dentists, 
‘5 were retired, 2 did not practise in the locality, 3 had 
‘refused to sign, and the remainder, although they had. not 
‘signed, were likely to do so, and hence need not be feared. 

Public Medical Service.—Dr. A. C. Rem moved in 
accordance with notice given: 


That the Committee appointed by the Division on June 8th, 
1910, to draw up a scheme for a public medical service 
for the City of Nottingham, be instructed to proceed forth- 
with with the details of such scheme in so far as it will 
affect insured — under the Act, and to report to a 
meeting of the Division to be called at an early date. 


Dr. H. Francis seconded. Dr. Futton suggested that the 
question be referred to the City and County Medical Com- 
mittees, sitting jointly, so that they might deal with a 
scheme applicable to city and county. Dr. Rem and his 
seconder accepted the suggestion, and the resolution as 
modified was carried with two dissentients. 

Friendiy Societies. — The consideration of fees for 
examination of candidates for friendly societies was 
deferred to the next meeting. 

Further Guarantees.—At the conclusion of the meeting 
Dr. T. D. Pryce handed in a list of further guarantees 
from some practitioners who were not present at the 
meeting. These brought the total on the day’s request to 
£1,656. 





BOMBAY BRANCH. 


THE annual meeting of this Branch was held in the 
University Library on March 28th, when Dr. Soras 
NARIMAN occupied the chair. 

Annual Report and Statement of Accounts.—The annual 
report and the statement of accounts for 1911 were. re- 
ceived and adopted. The resport stated that the number 
of members on the list had increased from 183 to 216. 
Six meetings were held during the period under report, at 
five of which papers and notes on interesting cases were 
read, besides a number of clinical cases which were 
shown. The average attendance at the meetings was 
20, which was a very satisfactory item. The Branch 
Council had passed certain rules for the guidance of 
ordinary meetings regarding reading of papers and dis- 
cussion, which will come up before the general body in 
the near future. Gratification was expressed at the fact 
‘that the Branch had so successfully agitated the question 
of registration of medical men. The part played by the 
Branch,. and the support given to them by the parent 
Association, had strengthened the hands of Government in 
the matter, and the Registration Act passed the Bomba, 
Legislative Council. The Council was particularly gratified, 
as the Act was on the same lines (more or less) as the 
Council’s own draft Act. - 

Election of Officers. — The following were elected 
officers: President, the Hon. Surgeon-General H. W. 
| Stevenson, I.M.S.; Vice-Presidents, Lieutenant-Colonel 
L. F. Childe, I.M.S., Sorab K. Nariman, M.D.; Hono- 
rary Secretary and Treasurer, D. R. Bardi, F.R.C.S.I. ; 
‘Members of Council, Lieutenant-Colonel C, H. L. Meyer, 
I.M.S., R. Row, M.D.,. Major Gordon Tucker, I.M.S., 
\Sorab Engineer, M.R.C.P., Miss A. M. Benson, M.D., and 
Assistant Surgeon Eruch S. Bharucha, L.M.and S.; Repre- 
sentative in Representative Meetings, Major S. C. Evans, 
I.M.S. 

New Members.—The following new members were 
elected by the Branch Council: Assistant Surgeon F. 
Henriques, L.M. and 8., Dr. Shanker P. Kumbhakonum 
of Hubli, and Dr. Homi D. Kanga of Bombay. ~ 

Communications.—Major Novis, I.M.S., showed a special 
splint for fracture of lower end of the femur. He also 
read notes of a case of ruptured spleen. Dr. Sunnis showed 
a case of pseudo-hypertrophic paralysis, with photographs, 
for Lieutenant-Colonel L. F. Curupz,1.M.S. Dr. Mrraskar 
showed, for Lieutenant-Colonel AsHton Street, I.M.S. 
(who was unavoidably absent on account of an indis- 





position), the following cases: (1) A case of cervical rib 
In a woman; (2) a case of osteo-sarcoma of the skull; 
(3) a case in which a popliteal aneurysm was removed where 
both the artery and the vein communicated with the sac ; 
the specimen was shown; (4 and 5) specimens of resected 
intestines after strangulated hernia (irreducible). Dr. R. 
Row, D.Se.Lond., communicated notes on a special haemo- 
globinized culture medium for the Leishmania group 
parasites. , 


——= 


The ordinary meeting of the Branch was held in the 
University Library on June 20th, when Dr. Soras Narman 
occupied the chair. Twelve members and two visitors 
were present. 

Honour for Branch President.—A resolution was carried 
congratulating Surgeon-General Stevenson, President of 
the Branch, on the conferment upon him of the Com- 
panionship of the Most Exalted Order of the Star of 
India. 

Communications.—Dr. R. Row showed a monkey on 
whom he had experimented with the kala-azar virus. 
Colonel Street, I.M.S., read notes of a series of four cases 
of parotid tumour operated on by him, and showed photo- 
graphs. Colonel Street, I.M.S:,and Major Novis, I.M.S., 
also showed interesting surgical cases, and after a dis- 
cussion on these, in which Drs. Row, SaBAWALLa, and 
others took part, the meeting passed a hearty vote of 
thanks to Dr. Row, Colonel Street, and Major Novis. 

New Grouping of Branches.—The Secretary, having 
informed the meeting of the various points in connexion 
with the election of a member for the Central Council, 
and the present rule re the enrolment of members on 
change 'of Branches or Divisions, the following resolutions 
were unanimously adopted : Ss il 


(a) That the Bombay Branch will accept the new grouping, 
excluding the Malay, Hong Kong, and China Branches, as 
_ suggested by the Organization Committee. 


(b) That the Branch is unwilling to have any changes in the 
rules regarding the election of member of Central Council, 
as well as the old period of such membership. 


(c) That the Branch emphatically disapproves of the un- 
attached list of members, and that the rvle regarding 
ipso facto membership -has worked very well with them, 
and they wish to adhere toit. The prestige of the Branch 
is likely to suffer by allowing members to remain on the 
unattached list. 





HONG KONG AND CHINA BRANCH. 


Tue fourth meeting of the session of this Branch was 
held at the Military Hospital, Bowen Road, on the invita- 
tion of Colonel Irwin and the officers of the R.A.M.C., at 
5.30 p.m. on Thursday, April llth. Dr. C. Forsyrn, 
President, was in the chair, and there were present: 
Major F. S. Penny, R.A.M.C., Dr. F. O. Stedman, Colonel 
J. M. Irwin, P.M.O., Major C. M. Fleury, R.A.M.C., 


'Dr. E. L. Martyn Lobb, Captain A. McMunn, R.A.M.C., 


Dr. G. D. R. Black, Colonel Gordon Hall, R.A.M.C., Fleet 
Surgeon W. Stalkartt, R.N., Surgeon E. D. Rutherford, 
R.N., Lieutenant D. Arthur, I.M.S., Dr. William Allan 
(visitor), Dr. O. Marriott, Honorary Secretary and 
Treasurer, making a total of thirteen members and one 
visitor. y Oas 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Vote of Thanks.—The PresipEnt announced that this 
was the last ordinary meeting of the present session, and 
thanked the members for their support. A vote of thanks 
to Colonel Irwin and the officers of the R.A.M.C. was 
passed for their invitation and hospitality. The meeting 


adjourned. 





TRANSVAAL BRANCH: 
Pretoria Division. 
A Pretoria Division of the British Medical Association 
has now been formed, and the office-bearers are as follows: 
President, Dr. Boyd; Vice-President, Dr. Savage; Secre- 
tary, Dr. Jefferies; Treasurer, Dr. Le; Water; Committee, 
Drs. Howell, Davies, Heymans, Dunstan, Moorehead 
(Rustenberg). The rules have not yet been drawn up. 
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Assoriation Aotices. 
ELECTION OF CENTRAL COUNCIL, 1912-1913, 


Notice is hereby given that nominations for a 
candidate for election as a Member of Council 
py the Connaught and South-Eastern of Ireland 
grouped Branches for the year 1912-13 must be 
forwarded to reach the Financial Secretary aud 
Business Manager, at the Office of the Associa- 
tion, not later than Saturday, August 24th, 1912. 
Each nomination must be on the prescribed form, 
copies of which wi'l be furnished by the 
Financial Secretary and Business Manager 
upon application. 
Separate forms have been prepared : 
(A) For a nomination by a Division, and 
(B) For a nomination by any three Members 
of a Branch respectively. 
Those applying are requested to state for 
which purpose the form is desired. 


An announcement of the Nominations received 


will be made in the Journal of August 31st, 1912. 

Election will be by voting papers if more than 
one nomination is received. These papers will 
’ contain the names of all duly nominated candi- 
dates, and will be issued from the Central Office 
on Saturday, September 14th, and will be return- 
able not later than Saturday, September 21st. 

The result of the election of Members to the 
Central Council will be published in the Journal 
of October 5th 1912. 

BY ORDER OF THE COUNCI2, 


GUY ELLISTON, 
Financial Secretary and 


August 10th, 1912. Business Manager. 





NOTICE OF FORMATION OF A NEW DIVISION 
we OF THE ASSOCIATION. 


Tue following change has been made in accordance 
with the Regulations of the Association, and takes effect 
from the date of publication of-this notice: 


North-West Essex Division. 

That the members of the Association resident 
within the following area of the County of Essex be 
constituted a separate Division, to be known as the 
North-West Essex Division, the new Division to form 
part of the East Anglian Branch, and that the area of 
the Cambridge and Huntingdon, East Anglian and 
Metropolitan Counties Branches, and of the Cambridge 
and Huntingdon, Mid-Essex, and South-West Essex 
Divisions, be modified accordingly : 

1. The Municipal Borough and Rural District of 

Saffron Walden. 

2. The Stansted Rural District. 

3. In the Dunmow Rural District: The Civil Parishes 
of Great and Little Bardfield, Thaxted, Chickney, 
Broxted, Tilty, Takeley, and Hatfield Broad 
Oak. 

4. In the Epping Rural District: The Civil Parishes 
of Sheering, Matching, Harlow, Latton, Nettles- 
well, Great and Little Parndon, Roydon, 
Magdalen Laver, and Nazeing. 


Representation in Representative Meetings.—It is pro- 
posed that the North-West Essex Division shall be grouped 
with the Mid-Essex and South Essex Divisions for the 
purpose of representation in Representative Meetings. 
The representation of the depleted areas is not affected. 


NOTICE OF CHANGE OF BOUNDARIES OF 
DIVISIONS. 


Tue following change has been made in accordance with 
the Regulations of the Association, and takes effect from 
the date of publication of this notice: : 


Stockport, Macclesfield, and East Cheshire and 
Chester and Crewe Divisions. 

That Sandbach be transferred from the area of the 
Stockport, Macclesfield, and East Cheshire Division of 
the Lancashire and Cheshire Branch to the area of 
the Chester and Crewe Division of the same Branch, 
and that the boundaries of these Divisions be respec- 
tively adjusted accordingly. ; 


Representation in Representative Meetings.—The repre- 
sentation in Representative Meetings of the depleted area 
is not affected. 





BRANCH AND DIVISION MEETINGS TO BE 
HELD. 


MIDLAND BRANCH: LINCOLN DIvVIsION.—On Friday, August 

9th, at.3.30 p.m., will be held a special meeting of the Lincoln 

' Division at the Lindum Restaurant, Lincoln, to consider the 

working of sanatorium benefit under the terms of the National 

Insurance Act. All medical men resident within the area of 

the Division are invited to be present.—J. 8. CHATER, Honorary 
Secretary. 


SouTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The 
next meeting of this Division will be held at the Royal Sea- 
Bathing Hospital, Margate, on Saturday, August 10th, at 4 p.m., 
Dr. Nichol in the chair. Tea will be served during the meeting. 
All medical practitioners are invited to the meeting. Agenda: 
) Correspondence. (2) To consider a letter from the Margate 

ducation Committee on the treatment of defective school 
children. (3) To receive a report from Dr. Halstead on the 
recent Meeting of Representatives. (4) Any other business.— 
HuGuH M. RAVEN, Honorary Divisional Secretary. 








ANNUAL MEETING, 1912. 
THE PaTHoLocicaL Museum. 
Section of Tropical Medicine. 
It was only to be expected that at Liverpool there would 
appear a good exhibit in this section, and so it turned out. 
Two cases of specimens were the same as had been shown 
at the International Hygiene Exhibition at Dresden in 
1911, where they were awarded a Diploma of Honour. 
They illustrated some of the more important tropical 
diseases and the mode of their propagation, including 
yellow fever, sleeping sickness, malaria, African tick fever, 
— and myiasis. 
lsewhere were to be found specimens illustrating the 
pathology: of yellow fever, such as a fatty liver and 
kidneys, black vomits, haemorrhagic gastritis, etc., together 
with plates of Paraplasma flavigenum. 

There was also a series of some of the common parasites 
of man—the various tapeworms in beef, pork, fish, etc., 
Bilharzia haematobium, and various nematodes—for ex- 
ample, the guinea-worm, the Ankylostomum duodenale’ 
in situ in large numbers in the duodenum, specimens 
of elephantiasis due to Filaria bancrofti, accompanied by 
numerous photographs. ; 

The intermediate host of the guinea-worm was shown as 
the cyclops with the young larvae. A specimen of Taenia 
saginata was 22 ft. long, and near by was an ox heart 
swarming with the cystic phase of this parasite. 

A new disease of man occurring in Brazil was shown to 
be due to a nematode—the Ocsophagostomum thomasi 
(Dr. W. Thomas). 

An exhaustive collection of insects included all the 
known species of tsetse flies (Glossina), blood-sucking 
diptera (Muscidae), African blood-sucking diptera, ano- 
pheline mosquitos and a specimen of Stegomyia—the 
carrier of yellow fever. Amongst the protozoa were the’ 
parasite of Rhodesian sleeping sickness (7. rhodesiense) ; a 
film of Herpetomonas pediculr, which is a flagellate body 
parasitic in the digestive tract of human body lice, and to 
be remembered in working at the pathogenic protozoa 
which it so closely resembles; and also the spores of a 
microsporidian protozoan which produces the disease of 
bees in. the Isle of Wight (Nosema apis). The Royal 
College of Surgeons had lent a series of specimens of an 





‘infective disease occurring in Rangoon, described by 
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Captain Whitemore, I.M.S., of the nature of a septicaemia, : 


clinically resembling glanders. The inoculated guinea- 
pig in this condition showed lesions similar to Strauss’s 
reaction in glanders, and was of especial interest. 

Of + importance and interest was a collection sent 
by Dr. Bayon (London) illustrating the bacteriology and 
pathology of leprosy. This included preparations of the 
various leaione produced in man and in animals which 
had been infected with leprosy or leprosy cultures, in one 
rat transmitted to the second generation, and numerous 
and striking cultures of the various lepra strains hitherto 
described. And to complete the investigation there was 
a large collection of cultures of acid-fast germs which 
had been obtained from tap water, dung, milk, butter, 
smegma, etic. 

Captain B. Williams, I.M.S., contributed some photo- 
graphs to show the improvement in a case of leprosy under 
the influence of nastin. But Dr. Bayon sent also a series 
of pictures to show improvement in a case which had 
undergone no treatment. 

Under the section of Myiasis a skull of an Indian native 
was shown with muscid larvae (chiggots) swarming in 
the nasal cavities, and one case of ulceration of the cheek 
(photograph) which had produced 300 of such larvae. 


Genito-urinary Section. 

A special feature of this section was the beautifully pre- 
served and mounted specimens shown by Mr. Bickersteth 
to illustrate the causes of hydronephrosis and the pathology 
of calculous pyonephrosis. The specimens had all been 
saved from the usual exploratory abuse meted out to them 
in the operating theatre, and injected with preservative to 
restore their natural shape before incising and mounting, 
so that they truthfully represented the actual size, shape, 
and appearance before removal. 

Oné series of such illustrated hydronephrosis caused by 
a ureter “ kinked” over a branch of the renal artery, and 
to contrast with these was a specimen from the post- 
mortem room of the Royal Free Hospital which showed 
hydronephrosis caused by a kinking of the ureter over a 
vein running direct from the lower part of the kidney to 
the vena cava. 

Similarly preserved specimens of calculous pyonephrosis 
showed the obstructing stone surrounded by a dense mass 
of inflammatory tissue producing the cicatricial pelvis 
which Bickersteth supposes to be the important factor in 
obstruction. 
44 oz.,came from a man, aged 22, with a twelve years’ 
history. Another interesting exhibit by the same worker 
was a series of fourteen specimens of “separated urines” 
from the right and left kidneys, obtained by using the 
Luys’s separator; these were shown in pairs in the 
actual test tubes in which they had been collected. In 
many instances methylene blue had been given to the 
patient three-quarters of an hour before “the separation,” 
and the blue had come through in the urine of the sound 
kidney but not in the urine of the diseased kidney, which 
often contained pus. . 

Radiograms were also shown by Mr. Bickersteth to 
demonstrate ureteral catheterization as far as the kidne 
and the injection of a hydronephrotic kidney with collargol, 
which was shown to drain away shortly after the experi- 
ment. 

Professor Stewart McDonald contributed a large and 
instructive series of inflammations of the kidney, including 
acute, the subacute, and the chronic and sclerotic varieties, 
and some specimens of pyelonephritis, one of which was 
due to a generalized infection with Eppinger’s streptothrix, 
and a kidney from a case of acute lymphatic leukaemia 
which showed numerous haemorrhages and diffuse lympho- 
cytic infiltration. 

Other specimens of note were a lipoma of the kidney 
(Manchester) and many tumours, including hyper- 


nephroma, carcinoma, angioma, papilloma, sarcoma, and 


endothelioma. 

But the tumours of the adrenal gland were specially 
interesting, and amongst these were two showing the 
relation of the cortex of this gland to sex characteristics— 
one from a girl, aged 5, who had a profuse growth of hair 
on the lip, pubes and back, but had never menstruated 
(Professor Ernest Glynn), and the other, which -veighed 
14 Ib., from a woman, aged 47, who ceased menstruating 
at 25 and developed a male voice and commenced shaving 
regularly (Dr. Hewetson, Birmingham), 


One enormous -urethral calculus, weighing | 





~ 


Amongst many calculi were a series by Mr. Thelwall 
Thomas, two rare cystic calculi of a blue color (Liverpool) 
and a vesical calculus congisting of a deposit of phosphate; 
around a revolver bullet. 


Section of Ophthalmology. 

In the Ophthalmological Section there were shown 
specimens illustrative of both the extremely rare and of 
those dealing with the common diseases that are met with 
in general practice. 

About 40, lent by the Liverpool Eye and Ear Infirmary, 
illustrated various conditions met with in the eye. A set 
of 12 showed sarcoma of various kinds; 9 were of the 
melanotic variety, and what is worth noting is that in 
several of the cases they were removed for glaucoma, and 
when pathologically examined the sarcoma was found; 
this shows the necessity for pathological examination in 
all eye cases; some 8 specimens showed glioma in the 
different stages, also pseudo-glioma. 

There were a large number of z-ray photographs showing 
how foreign bodies in the eye and orbit had been in most 
cases localized with great accuracy; in one case the 
foreign body had passed through the eye and was lodged 
between the sclera and tendon of the inferior oblique. 

Mr. E. Stevenson lent 5 water-colour paintings of a 
rare disease of the retina which should have been very 
interesting to ophthalmic surgeons. 

Mr. H. E. Jones lent a set of water-colour drawings 
of retinal disease due to indirect injury, not the classical 
} rupture of the choroid. These showed the changes that 
sometimes take place within the eye although there has 
been no direct injury to it; and in one, although the 
surgeon was very sure from the appearance of the fundus 
that injury was the cause, no history of it could be 
obtained. 

Mr. Clegg, of the St. Paul’s Eye Hospital, lent a series 
of specimens illustrating the comparative anatomy of the 
eye; also a number of other specimens of tumours of 
the eye.. 

Microscopic preparations of melanotic sarcoma and 
glioma were shown; also a microscopic section of a cyst 
of the eye which contained what has been pronounced by 
eminent pathologists to be an embryonic lens; this was 
found in a mature eye. Also, for comparison with the 
former specimen, a lens in the seventh week was shown. 

There were some beautiful pen-and-ink drawings by 
Professor Buchanan (Liverpool) showing tuberculosis of 
the iris and choroid. ~~ 


Section of Anaesthetics. 

Modern apparatus associated with anaesthetics in the 
Pathological Museum was well represented by exhibits of 
interest. They helped to show methods of giving chloro- 
form, ether, nitrous oxide, gas, and ethyl chloride by 
means of inhalation, infusion, and insufflation. 

Dr. H. A. Barton (London) showed a complete apparatus 
for intravenous infusion anaesthesia and a special vein 
puncture needle. With the growing interest in this 
method of producing anaesthesia, this exhibit was much 
appreciated. 

Dr. Thompson Rowling (Leeds) showed an apparatus. for 
administering the vapours of ether and chloroform with 
oxygen, either separately or in any proportion and in 
approximately known percentages, for surgical anaesthesia. 
This seemed a particularly ingenious apparatus. He also 
showed an anaesthetic screen and drop bottle regulator. 

Dr. Bellamy Gardiner (London) showed a set of 
appliances for the administration of atropine and ether by 
the open method, put up in a very compact form. 

Dr. R. E. Kelly (Liverpool) showed a modified apparatus 
for intra-tracheal insufflation of ether. 

Dr. Gardiner Medwin (Liverpool) showed the Réth- 
Drager apparatus, which seems to have come to stay. 

_ Dr. Francis W. Bailey (Liverpool) showed an apparatus 
for use in the continuous administration of nitrous oxide 
gas—a well-tried and most useful method. 


Section of Obstetrics and Gynaecology. 
The special subjects chosen for display in this section 
were—~ 


_ 1. Sarcoma of the uterus. 





2. Inflammatory diseases of the uterine appendages. 
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1. A representative collection of uterine sarcomata com- 
prised 40 specimens. Of these 21 were from the Gynaeco- 
logical Museums of the University of Liverpool, and in- 
cluded 15 cases of sarcoma primary in the body of the 


- uterus, 5 primary in the cervix, and 1 secondary in the 


cervix as a recurrence three years after subtotal hyster- 
ectomy for sarcoma, of the body of the uterus. 

Complete after-histories were appended and the type of 
growth in each instance was illustrated by photomicro- 
graphs. 

Of the specimens from the museum of University 
College Hospital, three were primary sarcomata of the 
body of the uterus, and three had probably arisen in 
fibromyomata. A series of twelve specimens from the 
University’ of Birmingham comprised six instances of 
primary sarcoma of the body of the uterus, two primary 
growths of the cervix—one sarcoma botyroides—and four 
associated with fibromyomata. To this section the Royal 
Free Hospital contributed a specimen of sarcomatous 
change in a uterine fibromyoma. 

2. Under inflammatory diseases of the uterine appen- 
dages Miss Frances Ivens (Liverpool) exhibited a series of 
eight specimens illustrating primary tuberculous salpingo- 
odphoritis, and the Royal Free Hospital six specimens— 
four of gonococcal and two of tuberculous origin. 


Dr. Cuthbert Lockyer (London) contributed a series of 1 


cight specimens of internal genitalia, removed for bilateral 
inflammatory disease of the appendages. 

A specimen of bilateral tuberculous salpingitis was 
exhibited by the University of Manchester. 

Among the items of general interest, Dr. R. W. 
Johnston (Edinburgh) exhibited a specimen and micro- 
scopical sections of chorio-angioma of the placenta; 
Dr. Grimsdale (Liverpool) showed a full-term ovarian 
pregnancy with an a-ray photograph of the fetus; 
Dr. Stewart (Leeds) showed a uterus the seat of a 
double tumour, adeno-myoma, and adeno-carcinoma; 
Dr. Beckwith Whitehouse (Birmingham) showed a 
specimen and drawings of pregnancy in a rudimentary 
uterine cornu, and Dr. Thomas Wilson (Birmingham) 
the uterus containing a vesicular mole from a girl 
aged 21; the Royal Free Hospital contributed a specimen 
of endothelioma of the uterus, and Dr. Nathan Raw 
(Liverpool) dropsy of the Fallopian tubes. 


Dermatological Section. 
This interesting collection was one of the largest that 
has been gathered together during recent years. A word 
of special praise is due to the beautiful cultures on 


Sabouraud’s medium of the Sporotrichum beurmanni- 


brought over by Dr. de Beurmann of Paris to illustrate 
his paper on sporotrichosis. They excited much interest. 
Dr. Walter Smith of Dublin showed a very pretty specimen 
of beaded hairs (monilithrix), while Dr. Wallace Beatty 
was represented by a series of water-colour drawings, the 
most interesting of which were those of morphoea and 
dermatitis atrophicans. Dr. David Walsh lent a series 
of five water-colour drawings, illustrating the association 
of cardiac lesions with chronic dermatoses. But by far 
the largest exhibit was that of Dr. Stopford-Taylor and 
Dr. R. W. MacKenna, which consisted of close on three 
hundred photographs, sixteen beautiful colour plates 
taken by the Lumiére process, and nearly one hundred 
wax casts. In previous years we have bestowed high 
praise on the casts lent by these gentlemen, but this year 
their exhibit was more comprehensive and better than 
ever. Amongst the photographs we noticed a very com- 
plete series of extra-genital chancres, many cases of lupus 
before and after treatment, and a large number of 
photographs illustrating types of seborrhoeic dermatitis, 
besides photographic examples of many rare affections of 
the skin. Among the casts the most interesting were a 
number representing erythema multiforme, one of 
sclerodactyly, one of pityriasis rubra pilaris, and several 
of eczema. Dr. Allworthy sent two large photographs 
to illustrate a case of malignant disease of the face before 
and after treatment with solid CO,, and Dr. Oram showed 
two casts of xanthoma tuberosum. 


Radiography in the Musewm. 

In addition to a very large collection of radiographs, 
prints, lantern slides, and plates arranged altogether in a 
large annexe, there was striking evidence of the growing 
importance of this branch of the profession in the large 





number of x rays illustrating cases and specimens in the 
general museum. Dr. Hili’s series of oesophageal condi- 
tions—the radiographs being Dr. Finzi’s work—was 
evidence of the existence and position of the disease and 
of the results of treatment. In the genito-urinary section 
the importance of radiography in the diagnosis not only of 
stone in kidneys and ureters, but also in showing by the 
injection of poliangel the condition of the kidney itself, was 
manifest. 

Turning to the z-ray room itself, the outstanding feature 
was perhaps the number of radiographs demonstrating 


_ Various conditions of the stomach and intestinal tract. 


Dr. Haenisch and Mr. Thurstan Holland both showed a large 
number in which the 2-ray evidence of malignant disease 
of the bowel and hour-glass contraction was conclusive and 
final. Particularly interesting were several lantern slides by 
Dr. Haenisch of hernia of the stomach into the chest cavity, 
a condition difficult to diagnose by ordinary clinical 
observations. 

_Mr. Robert Jones had a very fine series of malignant 
disease of bone, and, as evidence of the difficulty, often 
impossibility, of diagnosis by « rays alone, he showed one 
of sarcoma of the upper end of the tibic. which in all its 
appearances was difficult to differentiate from an example 
of benign cyst of bone exhibited by Finzi. 

Dr. Thurstan Holland’s “plastic” x-ray prints, made 
direct from the first negative and transparency on to ordi- 
nary bromide paper, exhibited very well the advantages of 
this method of printing from an artistic point of view; he 
showed this method as applied to lungs, kidney stones, 
bismuth food, in addition to ordinary bone condition. 

Dr. Gauvain’s collection of radiographs of tuberculous 
disease in children, taken with a Gaiffe apparatus, showed 
the x-ray changes in bones and joints, and demonstrated 
the advantages in diagnosis to be gained by the injection 
of bismuth paste into various sinuses. 

From an anatomical point of view we would draw 
special attention to the stereoscopic skull pictures of 
Dr. Knox, marked out by Dr. Salmond to show all the 
important «-ray points. 

Dr. Jordan (Guy’s Hospital) contributed radiographs 
showing peribronchial phthisis in its earliest stages, and 
accompanying these a series of “giant” sections through 
thirty-six consecutive “ healthy” lungs obtained from the 
post-mortem room, death having resulted from accident or 
disease unconnected with the chest. All showed calcareous 
deposits, and many a large excess of fibrous tissue around 
the larger air tubes. 


Section of Miscellaneous Specimens. 

Here can only be mentioned a few cases. A series of 
specimens from a case of diffuse sarcomatosis in a boy 
aged 9, shown by Professor Beattie, included the testes, 
diap: m, liver, skull. Three specimens from a classical 
case of leontiasis ossea came from the Liverpool Museum 
—the enormous overgrowth and distortion of the skull 
could be compared with a cast of the head and photographs 
of the patient, a man, aged 34. 

We must not forget a fascinating series of specimens 
showing experimental fractures of bones in cats, prepared 
by Mr. Hey Groves (Bristol). 

And, finally, a striking angeioma of the scalp, which was 
so altered as to resemble the convolutions of the cerebrum 
(Lorrain Smith). 

We fear that in -our description, detailed though it is, 
some exhibitors will have been overlooked, and we can 
only say that, without exception, the high standard of the 
exhibits was maintained throughout. ‘conclusion, we 
have to thank Dr. MacKenna, Dr. Harcourt, and Dr. 
Bailey for kind assistance in their special departments. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue tc members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

_ The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 
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EIGHTIETH ANNUAL 


British Medical Association. 


Held in Liverpool on July 19th, 20th, 22nd, 23rd, 
24th, 25th, and 26th. 


EXHIBITION 
OF 
FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


MEETING 


Sreconp Norice.] 
THE exhibit of CLtaupius AsH, Sons AND Company, LIMITED 
(5-12, Broad Street, Golden Square, London, W.), as a 
whole suggested that members of the dental profession, 
comparatively limited as their field’ is, must be even 
more prolific in ideas than are their fellows in general 
surgery, or, to put it in another way, are even less content 
to use instruments which can be found everywhere and 
anywhere. At all events, the number of those designed 
for practically the same purposes was curiously great 
Conspicuous on the stall were some sets designed by the 
late Mr. Frank Harrison of Sheffield, together with speci- 
mens of the lantern slides which he used for demonstration 
purposes when lecturing on his subject at the University 
of Sheffield. Among the former we noted an aseptic gag 
(in three elevations) whose upper fulcrum was sloped at a 
greater angle than is common. It would thus be less 
uncomfortable to many patients than appliances of this 
order usually are. This set was especially strong in 
appliances for conservative dentistry; while in another 
set, designed by Dr. Gibbs of Edinburgh, elevators, gum- 
cutting scissors, extracting forceps, and the like, were 
prominent. Another exhibit of interest was the Weller 
Three-way Stopcock, an application of the Coleman prin- 
ciple for the administration of gas and air in precise pro- 
portions. According to the position in which a certain 
external handle is placed the patient inspires either pure 
air or air 1 and gas 3, or air 3 and gas 1, or equal parts of 
gas and air. A further advantage is that as the inspiratory 
valve is made of aluminium it clicks at each exhalation, 
and thus affords a sure guide as to the patient’s breathing. 


Messrs. G. H. Zeau (82, Turnmill Street, London, 
E.C.) are manufacturers of thermometers of all kinds, 
but pay special attention to clinical thermometers. These 
ate of all forms and suited to all needs and tastes, 
and are all made, the firm guarantees, of normal glass. 
This is a point of importance, as it obviates the risk of 
the scales becoming misleading from shrinkage of the 
glass. Most of the forms shown could be obtained so 
as to register at three speeds varying from 30 seconds 
up to 2 minutes. In some ‘the special aim is to secure 
legibility by a magnifying index and a large lettered 
scale; in others to avoid breakage by flattening the 
back, to lessen the risk of a thermometer rolling off 
a table. One, the Aseptic Clinical Thermometer, is de- 
signed to secure a double object—namely, prevent the 
patient knowing what is the temperature observed, and to 
ensure that the tube shall be aseptic. This is done by 
putting the scale on an exterior glass case, into which the 
thermometer fits like a stopper, lying in any antiseptic 
fluid preferred. ‘Another form is intended to give to 
patients for family use. Inthis—the Family Thermometer 
—temperatures above 99° are marked in red, and further 
indications of the condition of the patient, and of the need 
for careful watching or of summoning at once the medical 
attendant, are supplied by the words “feverish” and “high 
fever” against 101° and 104° respectively. - Corresponding 
indications are supplied against the lower figures. To 
the Repello Thermometer we have drawn attention on 
several previous occasions, as representing an ingenious 
and useful idea. At the end opposite to the mercury 
reservoir it has a flattened bulb of elastic glass, and on 
pressing this the mercury recedes into the reservoir. It 
looks fragile, but long experience shows it to be just as 
strong as ordinary thermometers. This year it had a rival 





in the shape of a thermometer case (the Acello)~which 
will fit any thermometer, and secures the rapid return of 
the mercury to the reservoir by a simple method of 
applying centrifugal force. 


W. B. Saunpers Company (9, Henrietta Street, Covent. 


| Garden, W.C.) showed a number of books, including new 


editions of comparatively recent but already highly 
esteemed friends. Differential Diagnosis, by Cabot, is a 
case in point; it made its first appearance a couple of 
years ago, was reprinted four times in rapid succession, 
and is- now in a second edition. Another publication 
shown, in a measure of the same order, was the Surgical 
Clinics of Dr. John B. Murphy, of Chicago, reviewed on 
June 8th (p. 1303). Personality also comes out strongly in 
the Collected Papers of the Mayo Clinic at St. Mary’s 
Hospital, Rochester, U.S.A., which we hope shortly to 
review. The last and two preceding volumes of Treat- 
ment were also on view. It is a work of the encyclopaedia 
order, brought out under the editorship of J. H. Musser 
and A. O. Kelly. We also noted Operative Obstetrics, by 
Professor Davis, of the Jefferson Medical College, its 
special point being the amount of attention paid to 
operations which may have to be practised on the newly- 
born infant. Other works which attracted notice were a 
further edition of Dorland’s Illustrated Medical Dic- 
tionary, a most useful work, the latest and sixth edition 
of which contains, it is stated, 7,000 more words than its 
ftamediate predecessor, and Surgical After-Treatment, by 
Crandon and Ehrenfried. 


Of the many concentrated and other foods manufactured 
by Bovrit, Limrrep (152-166, Old Street, E.C.), only two 
figured on its stall, these being those for which it is 
perhaps best known. Bovril is, in fact, a meat extract, 
plus albumen and fibrin, the latter two ingredients, we are 
informed. being prepared separately from fresh meat and 
then blended with what may be called the “ beef-tea ” 
part of the final product. The Invalid Bovrii is some- 
what more concentrated and free from any kind of arti- 
ficial seasoning. . 


The exhibit of Newron anp Wricut, Limrrep (72, Wig- 
more Street, London, W.)—until lately the electro-medical 
department of the Fleet Street house of Newton— shows 
that British-made x-ray apparatus of the massive order is 
still a feature of the undertaking. The mechanism most 
prominently displayed at the stall was the improved 
“Instanta” induction coil, notable for its heavy output 
and low reverse current. This was represented by two 
models, differing only slightly in capacity, and working in 
each case with a new break bearing the same expressive 
if not euphonious name. The “Instanta” break, which is 


of the turbine type, is so arranged as to interrupt the 


circuit in two places simultaneously, and can be worked 
either with coal-gas or with vapour di-electric. In an 
outfit on exhibition, which embodied one of the models of 
the coil, the combination of coil and break gave about 
70 milliampéres across an 8-inch horizontal spark-gap, 
the primary current being 15 ampéres. With the other 
model of the coil, embodied in a second outfit, the dis- 
charge across a similar spark-gap was from 50 to 60 
milliampéres. This second outfit, in which the coil was 
mounted on a trolley of new design, was constructed with 
an eye to economy of space and to the exigencies of work 
in the wards. A miniature outfit was also on view, with 
a correspondingly small type of the same coil and break. 
This installation is sufficiently compact to be carried by 
one person, and, consuming as it does only 2 or 3 ampéres 
of current, can be worked from any lamp-socket. A couch 
for working from above or from below was another inte- 
resting exhibit, a tube-box of new design permitting not 
only the centering but also the rapid changing of the 
tubes. Among exhibits on this stall, we noted Dr. 
Hampson’s ingenious radiometer for the accurate 
measurement of thé epilation dose by the half-time 
method.‘ ‘This is a neat device for reducing the length 
of time which those engaged in epilation work with the 
Sabouraud pastille have to spend at their instrument. 
In conjunction with some z-ray tubes of recent con- 
struction, it seems possible that the Hampson radiometer 
may = the epilation dose obtainable in six or seven 
minutes. 
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THE NATIONAL INSURANCE SCHEME. 


LIGHTS ON THE PRESENT POSITION. 
Tue AssocraTION’s STATEMENT TO THE PUBLIC. 


TuE statement to the publie issued by the British Medical 
Association at the end of last week has been extensively 

uoted in the daily press, although in some cases the 
extracts are too short to give an adequate impression of 
the document, which had already been subjected to careful 
compression. The Morning Post, which describes it as “a 
striking document both from the strength of the medical 
case and from the studied moderation and lucidity of its 
presentation,” points out that “the profession is able to 
show that previous to the drafting of the bill it was never 
consulted by the Government. It was led to suppose that 
the Insurance Commissioners were empowered to grant 
the demands drawn up over a year ago; but, in the words 
of the Council, ‘no material concession has been made by 
the Chancellor since February last.’ The conditions of 
medical service as interpreted by the Commissioners could 
be accepted by no self-respecting profession. It is for the 
Chancellor of the Exchequer and the Commissioners to 
apportion among themselves the discredit attaching to the 
shallow pretence of negotiating that has been made for the 
last five months. In insisting on freedom from lay control, 
on a £2 income limit, and on a minimum rate of 8s. 6d. a 
head, the profession has been actuated by the feeling that 
it is fighting for its existence.” 

Our contemporary proceeds to observe that “In the 
Insurance Act the Government had an opportunity of 
establishing conditions of medical service on a thoroughly 
sound basis,” and that the statement issued by the British 
Medical Association shows that the Government has 
singularly failed. ‘‘ We are confident,” the Morning Post 
continues, “ that the doctors will receive from the public 
the moral support for which they are asking. It is 
as greatly to the interest of the nation as of the profession 
that this fight should be carried to a successful issue.” 


THE PRESENT ATTITUDE OF THE CHANCELLOR OF THE 
EXcHEQUER. é ‘ 

The article by Mr. Lloyd George published in the 
“ Medical Supplement” of the Nation for August 3rd must 
have been written before the statement of the Association 
was issued, and does not contain much which throws 
light upon the present attitude of the Government. He 
points out that the duty of arranging for the provision of 
medical attendance is cast by the Act not upon the Com- 
missioners, as a rigid and uniform system organized and 
settled bureaucratically from the centre, but upon the 
Committees appointed to administer this part of the Act 
in each district. This was done because it was recognized 
that the conditions vary so widely in the different areas 
that one uniform system which sought to blend the 
inconsistent requirements of every district into one 
cast-iron method of administration would be hope- 
lessly inapplicable to each and all, and would _ inflict 
hardship upon the profession and upon its patients, 
and must necessarily end, where it was now proposed to 
begin, by recognizing the diverse needs of the different 
localities. Mr. Lloyd George describes the. meetings of 
the Advisory Committee as of the most useful and amicable 
character, and adds that the advice tendered to the Com- 
missioners has been invaluable to them in framing the 
Regulations. These Regulations, now being drafted, will 
be submitted to the Advisory Committee at an early date, 
and Mr. Lloyd George anticipates that when they are 
published “ they will be found to contain provisions which 
will remove some of the most anxious fears of the general 
practitioner as to the conditions under which practice will 
be carried on under the Act. For example, .. . ié will be 
discovered that night visits are put in a different category 
from day attendances, ‘and that, even in respect of day 
demands, there will be complete protection for him against 
frivolous and needless calls upon his time and skill.” 

With regard to disciplinary jurisdiction, Mr. Lloyd 
George says that no profession in the world could possibly 





regard with“equanimity a proposal that such jurisdiction 
should be exercised by a body of laymen in matters peculiar 
to their own profession. He feels certain that when the 
Regulations are published the profession will ascertain 
that it is amply safeguarded against any peril of that kind. 
It has been, he says, his sincere determination to use the 
machinery of the Act for the purpose, not merely of 
mitigating the evils of the present method of contract 
practice, but of putting an end to them, and it would be 
lamentable, he says, if through the breakdown of the 
panel system for which the medical profession asked, 
medical treatment of the industrial population instead of 
developing along the path of greater dignity and efficiency 
should be driven back to conditions which may lead to a 
continuance of some of the abuses which the Government 
is seeking to remedy. The article concludes as follows: 


It is true there are other alternatives which are being increas- 
ingly pressed upon us from very influential quarters for dealing 
with this momentous question of medical care of the industrial 
population of this country, and, what is even more important, 
the promotion of their health. My only reluctance up fo the 
present to consider the immediate practicability of these sug- 
gestions has been due to the hardship that would undoubtedly 
be inflicted by their realization upon a large number of general 
practitioners. No one will deny that a most potent argument 


| can be advanced in support of some of these proposals. But 


the object of the Government has been to effect a great improve- 
ment in the conditions of medical treatment amongst the 
industrial population of this country, without inflicting any 
injury upon those who, at the present moment, are dependent 
for their livelihood upon their medical practice. The supreme 
consideration of every Government must, however, be: the 
well-being of the people as a whole. 

I have nothing to add to the statement I have repeatedly 
made with regard to remuneration. It is the desire of the 
Government to pay the medical profession fairly for the 
services which they render. The Plender report proves that 
the tinancial basis upon which we computed our remuneration 
was not as wide of the mark as some of our more violent critics 
have affirmed, but I repeat what I have already stated on be- 
half of the Government for the last six months, that if a case is 
made out for a further financial provision, we are prepared-to 
recommend the House of Commons to increase the grant. The 
Commissioners set up an inquiry into this question some 
months ago, and Sir William Plender’s report will be of great 
assistance to them in the completion of their task, and they are 
willing and anxious to receive any information, from private 
persons or from organizations, which will further assist them 
in arriving at a just conclusion. When the report of that Com- 
mittee reaches the Commissioners they will be in a position 
definitely to advise the Government as to what addition (if any) 
it will be reasonable to make for the remuneration of the 
profession. 





SCOTLAND. 


CoNSTITUTION OF INSURANCE COMMITTEES. 
A MEMORANDUM has been issued by the Insurance Com- 
missioners for Scotland relating to the constitution 
of Insurance Committees. Section 59 as applied to 
Scotland by Section 80 of. the Act provides that an 
Insurance Committee shall be constituted for every county, 
except that, as is not unusual, Clackmannan and Kinross 
are regarded as one county, and Elgin and Nairn as another, 
and for every burgh containing a population of 20,000 or 
upwards, excepting the burghs of Dumfries and Maxwell- 
town, which are to be regarded as a single burgh. The 
Insurance Commissioners are to determine the numbers of 
every committee, subject to certain limitations—namely, 
a minimum membership of 25 where the population within 
the area of the committee is less than 40,000, and of 
40 where the population is over that number. The maxi- 


. mum membership is 80. The final constitution of Insur- 


ance Committees cannot be determined until the number 
of insured persons resident in the county or burgh and the 
respective numbers of members of approved societies and 
of deposit contributors have been ascertained. In the 


- meantime the Commissioners, with the consent of the 
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‘Treasury, have exercised the powers conferred on them by 
‘Section 78 of the Act, have provided for the appointment 

of representatives of insured persons on a provisional 

basis. The members thus appointed will hold office until 
committees can be regularly constituted in accordance 

‘with the provisions of the Act, or until July-15th, 1913, 

whichever date is the earlier. 

Regarding the appointment of medical practitioners on 
these committees, the memorandum states that in view of 
the special circumstances under which the first Insurance 
Committees were em constituted, it appeared to the 
Commissioners that, in lieu of the procedure laid down by 
Section 59 (2) (c) of the Act for the election of two medical 

. practitioners as members of each Insurance Committee, it 
would be expedient to consult the Scottish Medical In- 
‘ surance Council as to the nominaticn of two practitioners 
for appointment to each committee. That body, how- 
ever, declined to assist the Commissioners in the matter, 
whereupon an opportunity to make the nominations was 
wfforded to the local Medical Committees that have been 
formed throughout the country; but this also was de- 
clined. The Commissioners have, therefore, framed regu- 
lations in accordance with the section of the Act above 
referred to, and made provision in the order applicable to 
each Insurance Committee whereby any practitioner 
elected in terms of these regulations may thereupon 

‘become members of the committee. The remaining mem- 
‘bers of each committee are required to be appointed by 

the Commissioners. Two at least must be women, and 
/ one at least must be a medica] practitioner. 

‘~ The Insurance Committees are entrusted with important 
- duties in connexion with the local administration of Part I 
‘of the National Insurance Act. Amongst these duties is 
‘the administration of the following benefits: (a) Medical 
‘and sanatorium benefits on behalf of all insured persons in 

the area of the committee, whether members of approved 

societies or deposit contributors ; and (b) sickness, disable- 
ment, and maternity benefit on behalf of deposit contribu- 
tors. In addition, Insurance Committees are charged 
with the duty of making reports as to the health of 
insured persons, of taking action with regard to excessive 
sickness, of furnishing statistical and other returns, 
‘together with any suggestions of their own, to the Scottish 
‘Iusurance Commissioners, and of providing for the giving 
‘of lectures and the publication of information on matters 
relating to health. 


ADMINISTRATION OF SANATORIUM BENEFIT. 

The. Insurance Commissioners of Scotland, after con- 
sultation with the Local Government Board for Scotland, 
have issued a memorandum on the administration of sana- 
torium benefit. After quoting the different sections 
relating to sanatorium benefit, the memorandum states 
that the sums available for defraying the expenses of 
sanatorium benefit shall be: (a) One shilling and three- 
.pence in respect. of each insured person resident in the 
‘county, or burgh of 20;000 inhabitants or upwards, payable 
out of the funds out of which benefits are payable under 
this part of the Act; and (6) one penny in respect of each 
such person, payable out of moneys provided by Parlia- 
ment. An insured person shall not be entitled to sana- 
torium benefit unless the Insurance Committee recom- 
mends the case for such benefit. 

Out of the money provided for the United Kingdom 
under the Finance Act, 1911, the amount available for 
Scotland will be about £158,000. 

In considering the administration of sanatorium benefit, 
the Con.missioners state that the institutions so provided 
are for behoof of the general community, and not merely 
of insured persons. These institutions are not to be pro- 
vided by the Insurance Committees. Their duty will be: 
‘To make arrangements to the satisfaction of the Insurance 
Commissioners with persons or local authorities (other 
than Poor Law authorities) having the management of 
sanatoriums or other institutions approved by the Lucal 
Government Board ; and for treatment otherwise than in 
sanatorium or other institutions with persons and local 
authorities (other than Poor Law authorities) undertaking 
such treatment in a manner approved by the Local 
Government Board. 

Regarding arrangements for treatment, the Insurance 
Committee will have to decide whether there is any 
reason for not granting sanatorium benefit, and in 
granting sanatorium benefit there will be certain courses 





——<o 


to consider—for example, (1) to send the patient to a 
sanatorium, (2) to send him to a hospital, (3) to arrange 
for his attendance at a dispensary, (4) to have him treated 
in bed at his own home, (5) to provide a shelter in g 
garden or field adjoining his house, or (6) to send him to 
the country to live with friends where again he would be 
under home treatment. 

The foregoing arrangements apply only to pulmonary 
phthisis. Section 8 (6) of the Act refers to tuberculosis 
in general, and so includes tuberculous disease of various 
tissues and organs, bones, joints, glands, skin, abdomen, 
etc. Inasmuch as notification under the Local Govern. 
ment Board’s regulations applies only to the pulmonary 
forms of the disease, information of other forms of the 
infection will not reach the Insurance Committee in the 
same way; but the Committee must be in a position to 
give due consideration to cases brought before it by 
medical men or patients’ relatives or otherwise. Cases 
of non-pulmonary tuberculosis in insured persons in the 
first few months will have to be dealt with as 
the facts concerning each may indicate. Whilst 
the details of such treatment may often require 
expert surgical advice, yet it will probably, on the 
whole, be less difficult than in pulmonary tuberculosis 
to reach a preliminary decision as between institutional 
and domiciliary management of the disease. Removal to 
an institution will, of course, be practicable only in so far 
as such institutions are reasonably available for cascs 
belonging to the area of any Insurance Committee, and 
the medical officer of health would commonly be the most 
conyenient agent through whom to obtain the necessary 
information. The memorandum states that as to pay- 
ments for sanatorium and hospital treatment, the Insurance 
Committee will arrange terms with the persons or autho- 
rities responsible for the institutions. Where arvange- 
ments are entered into with general practitioners for the 
treatment of patients in their own homes, payment will 
be made to these practitioners on a basis which should be 
agreed upon, if practicable, with the medical profession 
of the district, and to this end it will be convenient that 
the committee should consult the local Medical Commit. 
tee, if any such has been recognized by the Commissioners 
under Section 62 of the Act. The memorandum contains 
a list of sanatoriums and other institutions approved by 


the Local Government Board. 





ADDITIONAL BENEFITS. 


Tue Insurance Commissioners for England have issued 
the following table (Table H), applicable to males or 
females, setting out the additional benefits of valuc 
equivalent to a reduction of sickness benefit under 
Section 9, Subsection (2), which is as follows: 

(2) Where, in the case of any insured persons, the rate of 
sickness benefit or disablement benefit (as the case may be) 
exceeds two-thirds of the usual rate of wages or other remune- 
ration earned by such persons, the rate of such benefit may be 
reduced to such an extent as the society or committee adminis- 
tering the benefit, with the consent of the Insurance Commis- 
sioners, determines; but, where such reduction is made, pro- 
vision shall be made by the society or committee, with the like 
consent, for the grant of one or more additional benefits of a 
value equivalent to such reduction. : 


Additional Benefits of Value Equivalent to a Reduction of 
Sickness Benefits. 





Equivalent Additional Benefit to be 
applied to the whole class of persons to 
whom the reducticn of sickness benefit 
is made applicable. ’ 


Reduction of Sickness 
Benefit ... a re 





2s. 6d. per week .| Repayment of the contributions paid to 
the extent of one halfpenny per week. 

Payment of sickness benefit at the rate so 
reduced from the first day of sickness 
instead of from the fourth day. 


1s. 6d. per week (Men) ) 
Oe . aabteaae 
1s. 0d. per week 


(Women) 


...| Provision for medical treatment and 
attendance for any persons dependent 
on the labour of members of the class, 
or for the payment of the cost, or part 
thereof, of dental treatment for any 
such member, to such extent as will 
absorb a total sum of not more than 
elevenpence per annum for the average 
of the number of members in the class 
at the beginning of the year and at the 
end of the year respectively. 


{Or if a greater reduction 
be made, the sum of 1ld. 
per member named in the 
next column may be in- 
creased correspondingly.] 
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PROVISIONAL MEDICAL COMMITTEES. 


SoutH-West Essex. 

Tye second meeting of the Committee was held on 
Tuesday, tale 9th, at Leyton. Dr. C. H. Pantine pre- 
sided, and cig teen members were present. The meeting 
having considered the recommendations which should be 
submitted to the Division on various points, then received 
from the Chairman a report on the progress of the canvass. 
It was as follows: 

Retired practitioners ... 6o0f whom 0 have signed pledge 

Whole-timeappointments 21- Pa 2 es “3 

Home addresses ... oe 

Resident in area, but not 


” bed ” 


in practice ees Post Kee te ea 
Hospital residents oa ae 1 me se 
Contract practice... Paty sy: 00 ek ys 
Others ‘is re ee: » 4 a 2 
Total practitioners nea Paes re > 


Dr. CRAWFoRD produced a circular issued by the Ware- 
housemen, Travellers, and Clerks’ Provident Association, 
and called the attention of the Committee to the list of 
medical officers appearing on the first page. 

It. was proposed by Dr. Crawrorp, seconded by Dr. 
Nose, and resolved: 

That the Secretary bring the circular to the notice of the 

Branch Council for this body to deal with the matter. 

The Rochester scheme was briefly discussed, and post- 

poned for consideration to the next meeting. 


CovENTRY. 
A MEETING of the Provisional Medical Committee was held 
on August 2nd, Dr. Orton in the chair. 

Friendly Societies.—Dr.-Orton proposed and Dr. Pickup 
seconded, and it was duly agreed : 

That the Secretary be irstructed to obtain from the practi- 
tioners in the district their resignation of, friendly societies 
and clubs in accordance with supplementary pledge already 
signed, but that these resignations should not be sent in to 
the various societies until advised by the State Sickness 
Insurance Committee. 

Sanatorium Benefit—Dr. Orton proposed and Dr. 
ANNAND seconded, and it was duly agreed, that the 
examination and report for tuberculous cases (as per sample 
Form Med. 2) at a fee of 5s. be adopted, subject to the 
approval of the Council of the Association. Dr. Orton 
proposed and Dr. Worstry seconded, and it was duly 
agreed, that domiciliary treatment be given at a fee of 
2s. 6d. per visit or consultation, this fee not to include 
medicines nor tuberculin. (It was understood that this 
only applied to lung tuberculosis.) As Mr. Gordon had 
asked for a nominee as Temporary Medical Adviser in the 
absence of Dr. Snell, the SzcreTary proposed Dr. Webb 
Fowler, and, Dr. ANNAND seconding, this was carried. 





CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British MepicaL Journat, 429, Strand, London, W.C.] 


A Pustic MeEpicat SERvIcE BAsED ON A. SLIDING SCALE 


oF CapiTaTION FEEs. 
in. LLEWELLYN Morean (Liverpool) sends us the follow- 
ing outline for a scheme of a Public Medical Service, based 
on a sliding scale of capitation fees, which was placed 
briefly before the Section of Medical Sociology at the 
Annual Meeting at Liverpool : 

The scheme is designed to meet the situation which may 
arise should the Chancellor hand the 6s. to the approved 
societies. It is based on a sliding scale of capitation fees 
which I have worked out to 40s. a week, but which could, 
of course, be extended to include incomes up-to £160a 
year. In this scheme the approved societies do not deal 
directly with any medical man, but with the Local Medical 
Committee, who, on their part, invite medical men in their 
district to form panels. 

The Local Medical Committees should invite representa- 
tives of the approved societies to a joint conference, at 
which they shou!d explain why medical men are — 
higher capitation fees than in the past, making speci 


| points of (1) the fact that the Act is converting 8 millions 
of our private patients into insurance patients; (2) that 
with free choice of doctor all who choose a medical man 
| from the panel will go to him, whereas in the past 20 per 
cent. of the members for whom he was paid went to other 
medical men; (3) that the Government are expecting from 
the doctors elaborate bookkeeping, which will entail much 
time and labour; (4) that contract work, whilst not in 
itself remunerative, has been useful as an introduction to 
private work amongst the wives and families of the 
members. Seeing, however, that these will in three or 
four ears be themselves taken into the insurance scheme, 
it behoves us to ask such a sum as will make the work 
remunerative in itself. 


Suggested Rules. 

1. All moneys to be collected by the approved societies, 
but not paid directly to the medical men but to the Local 
Medical Committee. - 

‘ 2. Fhe Local Medical Committee to act as a clearing 
ouse. 

3. Free choice of doctor and of patient. 

4. The capitation fees to include drugs and simple 
dressings. The doctor to have the right to dispense if he 

elects. If he does not elect then 1s. 6d. to be deducted for 
the chemist. 

5. The capitation fee to be confined to visits within a 
two mile radius from the doctor’s house. 

6. The capitation fee to include all ordinary medical and 
surgical attendances during the day. Night visits to be 
extra. 

7. A seale of fees for special attendances and mileage to 
be drewn up. 

8. All contributors to be divided into the following 
classes with their subjoined capitation fees (Scheme A) : 


CLAss regres meh, weekl ba > under 18s.; married 
men, weekly wage under 21s. Government grant of 6s. 
per head per annum = 6s. per annum. ° 

The insured person out of the 6s. pays 2s. 6d. a year, 
= rad. a _— ; or 1s. 8d. less than he would pay now at 
.a week, 


Cuiass B.—Single men, weekly wage under 21; married 
men, weekly wage under 25s. Government grant, 
6s. + 4d. a week from insured person = 8s. 2d. per 
annum. p 

The insured person out of the 6s. pays ;4d., this + 4d. ~ 
a week = 4s. 6d. a year, or 4d. more than he would pay 
now at ld. a week. 


Cass C.—Single men, weekly wage under 25s.; married 
men, weekly wage under 3s. Government nt, 
6s. + 1d. a week from insured person = 10s. 4d. per 


annum. 
The insured person out of the 6s. pays ;4d., this + 1d. 
a week = 6s. 6d. a year, or 2s.4d. more than he would 


pay now at ld. a week = 4d. a week more. 


Ciass D.—Single men, weekly wage under 30s.; married 
men, weekly wage under Government nt, 
€s. + lid. a week from insured person = 12s. 6d. per 
annum. 

The insured person out of the 6s. pays ;%d., this + 
lid. a week = 8s. 6d. a year, or 4s. 4d. more than he 
would pay now at ld. a week = 1d. a week more. 


Cuass E.—Single men, weekly wage, under 40s. Govern- 
ment grant 6s. + 2d. a week from insured person = 
14s. 8d. per annum. 

The insured person out of the 6s. pays ;4d., this + 2d. 
a week = 10s. 6d. a year, or 6s. 4d. more than he would 
pay now at ld. a week = 13d. a week more. : 


It has been suggested that five classes are too many. 
If this was thought to be the case, then I should suggest 
as an alternative (Scheme B) : 

Cuass A.—Single, earning under 18s.; married, earning 
under 25s. Government grant 6s. per head per annum. 

CLass B.—Single, earning under 25s.; married, earning 
under 30s. Government grant 6s. + 4d. a week from 
insured person. 

Cuiass ©.—Single, earning under 30s.; married, earning 
under 40s.. Government grant 6s. + 1d. a week from 
insured person. 

CLass D.—Single, earning under 40s. Government grant 
6s. + 2d. a week from insured person. 

The analysis to read as in Scheme A. 


CLUB AND PrivaTE Practice Amone InDusTRIAL CLASSES 
CoMPARED. 
Dr. G. W. R. SKENE (Willesden, N.W.) writes : Having kept 





an accurate account during the last six months of all work 
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done in connexion with a local medical benefit club, by a 
card index system, I am now in a position to give the 
actual figures for this period. 


Membership. 

_ Membership is open, without medical examination, to 
both sexes of all ages, except the senile. A member once 
joining may continue’ till death. Members have free 
‘choice of one of the three doctors on the panel. As all 
\join purely for the medical benefits (there being no sick 
‘allowance), and as some choice of a doctor is permitted, 
every member practically consults that doctor in illness. 
There are no members with an income exceeding £3 a 
week—indeed, £2 is nearer the limit—the benefits being 
‘intended frankly for the poor. A capitation fee of 4s. per 
member is given to the doctor; this does not include night 
calls, operations, bandages or dressings, confinements, or 
disorders due to indiscretions. 

Excepting that the choice of doctors is more limited, 

that certain illnesses are excluded, and that children are 
eligible, membership is open under practically the same 
conditions as under the National Insurance Scheme. 
_ In friendly societies, on the other hand, a medical certi- 
ficate of health and good constitution is required, a definite 
age limit is fixed, there is no choice of doctor, the medical 
benefits are additional to sickness benefits, in consequence 
‘of which, only 80 per cent. participate in the former, 
'20 per cent. preferring to call in the family doctor. Night 
‘calls are included as club benefits. 


Actual Work during First Two Quarters of 1912. 
Number of members choosing the writer as 
their doctor... Se BS oe h 
. Number of members who consulted that 
doctor as so he ioe tae 
Number of consultations given at the surgery 1,035 
Number of visits made at the patients’ houses . 194 
Average attendance upon members (not patients 
only) Se a se is es 3.05 
Total cash received for the two quarters . £400 5 4 
Average fee for each attendance oo . under 8d. 
Lowest Fees Charged to Private Patients in the Practice. 
Consultation with supply of medicine for tw 
Gays ... ‘a sss aa ase «. Is. 6d. 
Visit to patient’s house, including medicine . 2s. 6d. 
(Extra fees are charged for special clinical methods.) - 
The fee for a consultation with four days’ supply 
of medicine ive ax WW eee 28. 6d. 


. The Club and Private Practice Compared. 

In this practice the club patients receive the same 
‘attention and the same quality of medicine as do the 
‘private patients. The clubbers are indeed better’ off as 
they continue attendance for a longer period, there being 
‘no bills to frighten them away. 

As club patients always receive a supply of medicine for 
four days (on occasion for six days), each consultation at 
least. represents a fee of 2s. 6d., each visit made by the 
doctor represents work of the value of 2s. 6d. 

. Therefore the cash value of the 1,035 consultations given 
to the club is £129 7s. 6d., and the value of the 194 visits 
made is £24 15s., making a-total of £154 2s. 6d. 

- To be fair, a sum representing the bad debts must be 
deducted. ; 

. From accurate records kept during the last eleven years 
of the private practice, I find the probable bad debts (some 
‘may be only book debts) are 10.6 per cent. of the gross 
receipts. The above sum must therefore be reduced to 
‘£125 odd. 

As the amount received was only £40 odd, these patients 
“obtained the services of the doctor for less than one-third 
-of his lowest fees. 


Remuneration from the Club if the Grant were 8s. 6d. without 


Medicine. 
It. £ s. d. 
Fee for each attendance would be oa te ORE 
Cash-receipts for the six months would be ... 8512 9 


, Comparing this with private practice, we find that in 
private practice, allowing for bad debts, the amount 
received would be £125 odd. 

From this figure the cost of medicine must also be 
‘deducted. Looking into the actual accounts kept, it is 
‘found that during the last three years this works out at 
‘7.5 of the gross receipts, therefore the £125 must be 
jfurther reduced to £115 10s. odd. That is to say, the 


doctor, at the capitation grant of 8s. 6d., would render | 





pcan) 


peevine for 0.74 (or, roughly, three-fourths) of his usual 
ees. - 

In other words, for every private patient transferred to 
the National Scheme on the above basis the doctor would 
lose one-fourth ‘of his income on the average from that 
patient. What would the doctors lose on the 6,000,000 so 
transferred ? 

That the doctor would receive a little more from those 
already in friendly societies, an undoubtedly sweated 
service, cannot justly be credited against that debit. 


Actual Medical Attendance upon Members of a Friendly Society 
during First Two. Quarters of 1912, in the Same Practice. 

N B.—AIl members must pass the doctor before admission. 
Total number of members 
Annual capitation fee es a ane 
Number of members consulting the doctor ... 31 
Number of consultations at surgery ... «. 108 


Number of visits made by the doctor... oe 10 
EP 5 attendance upon members (not patients 

only “i aR rie bai 1.7 
Total cash received for six months £16 19s. 6d 
Average fee for each attendance ee .. Is. 2ad 
Average fee for each attendance at capitation 

grant of 8s. 6d. ats $a yn ree s. 54d. 
Average fee for each attendance at capitation 

grant of 4s. 6d. ra ae ees 8s. 34d. 


Conclusion Regarding National Insurance Medical 
Benefits. 

In actual practice we find that in order to make a fitting 
income the low fees charged to the industrial classes do 
not allow of the employment of the newer methods of 
diagnosis to any extent, nor of sufficient time for complete 
clinical examinations of patients, as large numbers must 
be seen; consequently, if the small fees are further 
reduced, the value of the work done must unavoidably 
deteriorate also if a sufficient income is to be made. 

For the two following reasons, therefore, 8s. 6d., rather 
than being an exorbitant demand, is too small a sum to 
ask if a really effective medical service is to be given 
under the National Insurance Act : 

1. From the point of view of income to the doctors. 

2. From the point of view of really effective treatment 
to the insured patients, 

Let me add that, as there are no consumptives under me 
in the club, the question of the separate treatment of 
these under the new Act does not affect the figures given. 
The sickness incidence during the last six months was not 
abnormal. ; 


Tue ConTINUANCE oF NEGOTIATIONS. 

Dr. A. C. Farqunarson (Spennymoor) writes: Dr. 
Ewen J. Maclean, in his reply to the toast of the 
British Medical Association at the annual dinner, 
mentioned certain circumstances—for example, increased 
numbers, reasonableness of the demands of the pro- 
fession, and public support—as constituting the chief 
elements of the “strength” of the Association. May I 
be permitted to draw attention to one circumstance to 
which Dr. Maclean made no reference, and: which is 
generally overlooked in any consideration or review of the 
present power and authority of the Association. I suggest 
that a not inconsiderable amount of the existing strength 


‘of the Association is due to the fact that one of His 


Majesty's Ministers in the exercise of his executive 
functions has recognized the Association. In my opinion 
the effect of this recognition has been to confer a status 
upon the Association second only to that which would or 
could be conferred by statute. There is nothing in the 
National Insurance Act which requires that any member 
of the Government Executive shall discuss with the 
executive of the Association the operation of this Act. 
and when we remember that a Minister of the Crown has. 


~by his own initiative, entered into such a discussion. 
| I think that acknowledgement of the fact as a possible 


source of strength should not be entirely overlooked, and 
Ido not regard it as a far-fetched suggestion to make that 
the exceptional increase of 4,000 members during the past 
year to which Dr. Maclean alludes is directly traceable tc 
the Government’s recognition of the Association. I dc 
not think that at any period in the history of the Associa- 
tion has its Executive Body been brought into so close 
relations with the Government and Governmental Depart- 
ments as during the past year or two, and while this 
is doubtless due in -part to the growing power of the 
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Association as a medico-political machine, yet the collateral 
and incident effect of Govermental recognition in the 
direction of accrual of authority to the Association should 
not be ignored or seriously minimized. 

Estimates and classifications of the factors of the 
Association’s strength, however, are of minor importance 
when regard is taken of the great question, How is this 
strength to be conserved, maintained, and passed on to 
succeeding generations of practitioners? I am of opinion 


that the action of the last Representative Meeting goes a - 


long way in destroying the possibility of this. Assume that 
the Government regards the Association as having spoken 
its last and final word, and it falls back upon the procedure 
indicated in Section 15 of the National Insurance Act. A 
statutory obligation is placed upon Insurance Committees 
by this section to make arrangements for the treatment of 
insured persons. In certain areas it is probable that the 
members of the profession will have to choose between 
quite acceptable terms and allegiance to the Association. 
In the event of choice resting with the former in any great 
numbers, I fear the near future may show the Association 
emerge with a greatly attenuated authority. This is a 
possibility vastly to be deplored ; it is a possibility which 
could be avoided by. the continuance of our relations with 
the Government and, if need be, some temporary sacrifice 
of our demands. Such a sacrifice would be well made and 
would be amply repaid by securing for the Association for 
all time that strength and authority which it has now 
attained and which could be used with effect to redress any 
grievance confronting the profession in the future. 


Sirk WitiramM PLenper’s Report. 

Dr. E. M. Brocksank (Manchester) writes: The 
Chancellor of the Exchequer has asked for reasons why 
the original 6s. offer to the doctors is insufficient, and has 
stated more than once that if a case can be made out for 
a higher amount he will ask the House of Commons for 
that amount. He has provided us in the Plender report 
with reasons not in our possession before, and after a very 
careful study of it I beg to submit a case founded on it 
for a higher grant. If the facts taken from the report on 
which I base my case are disputed the onus of proof of 
their unsoundness must rest with the Government which 
provides them for us. 

The “ face value” of the Plender report—namely, 4s. 2d. 
per head of the population of the towns considered— 
is by no means its true value from our point of view. 
There was an average population of 406,382 inside the 
towns; that of the country is not included in this and 
is not stated; the average total number of consultations 
in the towns was 538,400, or barely 1.3 visits per head of 
the population. The average amount received per head 
of the population in the towns was 4s. 2d., and per visit 
3s. 2d: (A), both free of bad debts. The average amount 
received per visit of the country practice, including club 
patients, was 9s., and the weighted average per town and 
country visit, including clubs, was 3s. 5d. (B). The amount 
per head of the country people cannot be ascertained. 

Let us exclude the influenceof club patients from the calcu- 
lations. There were, on the average, 42,669 club patients in 
the towns and 1,410 in the country. These patients, not 
having to pay for each visit, would require more visits than 
the non-club patients, as I shall show later. If we 
take what will shortly be seen to be a moderate estimate 
of 3.5 visits for them, and deduct their proportion 
from the total visits, we find that the average number of 
visits in the towns per non-club patient was only 1.1, and 
the average fee per visit 3s.10d. (C). In the country, 
calculating on similar lines, the average fee per visit was 
10s. 11d. (that per head, or the number of visits paid per 
head, cannot be calculated), and for both town and country 
visits the weighted average fee per visit was just under 
4s. 3d. Therefore, including town and country visits, but 
excluding club patients at 3.5 visits each and club income, 
the average fee per visit was 4s. 3d. (B), which is our 
unit fee per visit, excluding club patients and their fees, 
according to the Plender report. This was for advice and 
medicine only for paying patients, and no extras for mid- 
wifery or operations. In the case of Dundee medicine was 
not supplied. 

The number of visits paid per head of the town population 
—1.3, or, excluding clubs, 1.1—attracts attention. It must 
be noted that nearly 80 per cent. of the people had to pay 





for each visit, and consequently would not consult a doctor 
any more than they could help. Under the Act all the 
insured will be club patients and will not hesitate about 
calling in the doctor. What number of visits may they be 
apes to require ? 

| have collected as many figures on this head as I could. 
It is to be noted that the total number of contract practice 
patients given below is 494,369—that is, nearly 90,000 more 
than that of the towns. It includes all ages and sexes, like 
the towns, and is therefore exactly analogous, except that 
it will not include many, if any, of the income-tax paying 
class of patients who come into the Plender returns. 

















Members. | Visits. | Average. 

Chiozza Money! .. ..) ww | a. 8,700 31,018 3.5 
Provident Dispensary,? a period of 97,000 466,179 4.7 
3.0. Sowerby, A.C. AS... pe ose 1,019 3,988 3.8 
BRITISH MEDICAL JOURNAL‘... —... 5,000 18,768 3.0 
*BRITISH MEDICAL JOURNAL’... ... 1,813 1,772 0.9 
BRITISH MEDICAL JOURNAL®... __... 600 3,000 5.0 
-BRITISH MEDICAL JOURNAL’... _ ... 40,893 148,459 41 

BRITISH MEDICAL JOURNAL®.., _... 94,534 373,490 3.75 
BRITISH MEDICAL JOURNAL®... _.,.| 184,000 1,150,411 62 

BRITISH MEDICAL JOURNAL® .., a 57,108 325,185 5.69 
Dr. Exham, Provident Dispensary,?| . 3,672 24,235 6.6 
period of 5 years . 

494,369 2,546,505 5.15 











1 Insurance v. Poverty, 1912, p. 28-30. j 

2The Light of Thirty Years of Provident Dispensary Work on 
National Insurance. By a Provident Dispensary Officer, 1912. 

3 BRITISH MEDICAL JOURNAL SUPPLEMENT, March 25th, 1912, p. 570. 

4 Ibid., Contract Practice Report, 1905, p. 46, Report 2818. 

5 }bid., p. 50, Report 3277. 

*I give this item, though there must be some explanation of ths 
very small average number of visits. 

6 Ibid , p. 50, Report 3283. 

7 Ibid., p. 14. 

8 Ibid., July 6th, 1912. 

9 Ibid., December 2nd, 1911. 


Mr. Chiozza Money’s figures were obtained by him 
privately from a friendly society. It is his moderate 
average of 3.5 that I have applied above in estimating the 
effect of eliminating the influence of the club practice 
from the Plender figures and in most of my consequent 
deductions. 

Summary.—The average amount received per head in 
the Plender report in the towns for all people was 4s. 2d. 
For 1.3 visits this would mean 3s. 2d. per visit (A), or for 
1.1 visits, excluding contract visits, 3s. 10d. per visit (C). 
Three and a half visits, only, at 3s, 2d. per visit, means 
lls. 1d. per head. 

If we take the weighted average for town and country 
visits, which we must do to estimate what ought to be 
paid for visits to the surgery or miles away under the Act, 
we get: ‘ 4 

(a) Including club practice, 3s. 5d. per visit (B) for 3.5 visits, 


' equals 11s. 10d 


(b) Excluding club practice and visits at 3.5 per head of club 
patients, each visit would be 4s. 3d., or for 3.5 visits 14s. 10d. 

These are the sums the doctors ought to get on the 
basis of the Plender report and my contract practice 
figures—for advice and medicine without extras. 

As the sums, especially the higher opes, are more than 
the doctors ever asked for, we must aslt where the fallacy 
is. It is not in my figures or my deductions, and therefore 
must be in the information given in the report. 


‘Correction for the Poorest Class of Patients. 

The report is unsatisfactory as a basis for settling the 
amount the doctors ought to have under the Insurance Act 
for extensive contract practice for the following reasons: 

(1) It includes the income derived from the income-tax 

ing patients of the towns and their dependents. 

(2) tt does not say how much this was, or how many of these 

atients there were in the Le ype agen : 

(3) tt does not give the number of visits paid to the club 

patients as distinguished from those paid to the ordinary 


atients. 
(4) Ty does tot say how many of the population were actually 
private patients of the doctors, and how many were Poor 
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Law or hospital patients. There were 71,000 of the latter 
from the town population only—that is, about one-sixth 
actually visiting or in hospitals, charitable institutions, or 
Poor Law infirmaries. Presumably the total number of 
visits does not include those paid to patients at home by 

. Poor Law medical officers. 

Without the above-mentioned information it is im- 
‘possible to make accurate allowance for the richer and 
poorest class of people, and the relative amount paid per 
‘visit by the former must be merely guesswork. It is worth 
while, however, to try and get some approximate idea of 
what the doctors ought to get after correcting for the 
| missing information. In the first place, we can get some 
information by allowing for hospital and Poor Law 
_ patients. There were 71,000 patients from the towns 
i attending or in hospitals, etc. There:would also be some 
outdoor paupers. 

Chiozzz Money! says that in 1892, of the population of 
|England and Wales, there were 3.8 given outdoor relief. 
| At this rate, 15,428 of the population inside the five towns 
- would be paupers. We have, therefore, 86,400 of the 
406,000 population of the towns who would not be private 

| patients of the doctors, leaving 320,000 who might be. If 
- we allow for this diminished number of patients, our 4s. 2d. 
/per head of the town population jumps up to 5s. 3d., 
‘including club patients and fees, and for 1.7 visits 3s. a 
visit. For three and a half visits, 10s.6d. . 
| If we also leave out the 42,669 town club patients at 
, 3.5 visits and their fees, the amount is 5s. 5d. for 1.4 visits, 
ior 3s. 10d. a visit to the town population only. Three and 
| a half visits would be 13s. 7d. 
_ If we assume that the country population paid their 
‘ doctors, on an average, 1.3 visits per head like that of the 
‘towns, the population would be 20,000 practically. Taking 
‘this number and adding it to the town population, we get 
426,382 total. Of these, 77,500 were hospital in-patients ; 
44,079 club patients; and outdoor relief at 3.8 per cent., 
16,000 people ; total, 137,579 who were not private patients. 
‘In this case the 4s. 2d. per head of the report would be 
6s. for 1.4 visits, or 4s. 3d. for an average consulting-room 
or distant visit. 

I may point out that the 86,400 people of the towns who 
are too poor to pay doctors anything is well below the 
numbers Rowntree and Booth state are living in poverty 
‘(40 per cent. of the wage-earning classes of the towns of 
the United Kingdom). Rowntree’s standard of poverty is 
21s. 8d. for two adults and three children, this being the 
minimum amount required to provide for food, clothing, 
housing, light, and fuel to keep up physical efficiency and 
with no spare money for anything.» The more poor 
people we allow for in our calculations, the better is the 
end result for the doctor. If 6s. is what is now paid in 
town and country practice by people who have to pay for 
each visit for 1.4 visits, it ought to be much increased for 
‘the 3.5 visits expected by moderate computation to be 
necessary for contract practice under the Act—that is, to 
about 15s. Allowing for the poorest class, therefore, helps 
the doctors. 


Correction for Income-tax Paying Class of Patients. 

In discussing the effect of the fees received from the 
income-tax paying class a good deal of assumption is 
required, and the results must be judged accordingly. 
I -will take into account town and country visits, as both 
must be considered in estimating a fair contract grant: 

1. I havealready estimated the country population at 20,000, 
giving a total town and country population of 426,382 people. 

2. About one-eighth of the population of the United Kingdom 
are income-tax payers and their dependents (Chiozza Money, 


‘Riches and Poverty, 1912). Applying this to our gross popula- | 


‘tion we get about 53,000 of the income-tax paying class. The 
greater the number of this class of patients in our calculation, 
‘the worse is the end result for the doctors. 

' 3. Assuming that 3.8 per cent. of the total population of the 
\towns and country were in receipt of outdoor help from the 
‘Poor Law authorities, we get 16,000 who would not be private 
; eee of the doctors. In addition to this we have 77,500 
‘hospital and union infirmary patients for town and country. 


' If we exclude the 44,079 club patients and their fees 
from the calculation, we get the population reduced by 
1137,579 patients, aahiy: | 288,803 paying patients. From 
‘this number take, say, 50,000 better class patients, and we 
have left only about 239,000 ordinary patients. 


1 Riches and Poverty, p. 276 
2 Poverty, 1902. 








Finally, let us assume—and it is merely assumption—that 
the income tax-class (income over £160 per annum) pay 
per head on an average four times what the ordinar 
patients do. (Say double fees and twice the number of 
visits.) Taking all the above points into consideration, 
and without making any correction for extra visits to club 
patient, the weighted average fee per town and country 
visit and medicine of the working class population comes 
to 2s.6d. This at 3.5 visits comes to 8s. 9d. per head of 
those under the Act. 

The midwifery fees in the Plender report. were on an 
average 25s. for each case, or, allowing four times the fee 
for the income-tax paying class as compared with that for 
the ordinary patients, 18s. 6d. per case. Some of tho 
Government grant of 30s. per case will, I hope, be used to 
provide food for three weeks for the mother. 

The fees for “ extras”—for example, “ operations and 
other services,” but excluding midwifery fees—were 23 per 
cent. of the total fees received for advice and medicine. 

Therefore, no matter how I consider the Plender report, 
it seems to support in no uncertain way the request of the 
doctors for 8s. 6d. per head for advice without medicine. 

In conclusion, I should like to say that I believe in the 
good intentions of the Act and its possibilities for good to 
the nation if ‘“ worked ” willingly by the doctors, and I hopo 
that the Government can offer new and acceptable terms 
to the medical profession. 


Dr. J. Cristian Simpson (Cambridge) writes: In your 
leader on the Plender report (British MepicaL JouRNAL, 
July 20th, p. 133) you note the remark of Mr. Lloyd 
George about the average income being “ £720 for each 
medical man, good, bad, and indifferent.” It matters not 
whether this average is £720 or anything else. The point 
is that he makes the “average” applicable to “each 
medical man,” which knocks the bottom out of any “aver- 
age” ever calculated. One has only to slightly alter a few 
words in his dictum to show what drivelling nonsense it is. 
“ The average railway fare (income of medical men) to five 
towns is fairly high. It is 16s. 10d. (£720) for each 
journey (medical man), long, short, or medium (good, bad, 
or indifferent). Thus it appears that a State railway, 
when it comes, may charge the average railway faro 
16s. 10d. for each journey of 456 miles to Dundee, or for 
each run of 20 miles to St. Albans! Which is absurd— 
ditto Mr. Lloyd George’s average. The £720 or £808 may 
be an average of the total incomes of 169 medical men, 
but it cannot possibly be the income of “ each—good, bad, 
and indifferent.” 


Dr. T. L. Buntine (Scotswood, Newcastle-on-Tyne) 
writes: In the discussion on a Public Medical Service 
per annum seems to have been accepted as a fair 
estimate of the present average medical income. The 
Plender report gives us for the first time a definite basis 
for estimating this average income. 
In the five towns there are: 


Principals 169 with a “ total net income” of £123,915 
Assistants 13 a - 1,846 


Total ... 182 Total ... £125,761 
This gives an average ‘‘ net income ” of £680.17. 


From it there remain to be deducted an allowance for 
rent, rates, and taxes of professional premises and cost of 
carriage and motor car. Considering the number of men 
who have neither carriage nor car, £130 is a liberal estimate 
for this deduction. This gives £550 as the absolutely 
net income of all practitioners, including assistants and 
medical officers of health, in the five towns. It seems, 
therefore, that £550, instead of £350, should be taken as 
a basis in estimating the desirable income under a Public 
Medical Service, or the satisfactory average salary to be 
offered for a public appointment such as medical officer 
of health, school examiner, or tuberculosis officer. 





PROFESSION OR PaRTyY. 

Dr. G. F. Wuyte (Dundee) writes: In your article 
under the above heading in last week’s British MeEpicau 
JouRNAL you rightly use the following sentence: “It is 
essential for us all, in order to command the sympathy of 
the public and to retain the suffrages of a united pro- 


} fession, to avoid any suspicion of a taint of party politics.” 


What are we to think, therefore, of the manifesto issve1 
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by and in the name of the North Manchester Division of 
the British Medical Association? This document strongly 
urges the electors in North-West Manchester to cast their 
votes and use their influence so as to secure a heavy defeat 
to the Liberal candidate; in short, it is a Conservative 
manifesto pure and simple. If this had been issued over 
the signatures of these doctors no one could have had any 
objection ; but what I and many others do object to, is the 
dragging in of the British Medical Association in this 
direct, open, barefaced, and, I am sure, unauthorized 
anner. 
- Hitherto we have managed fairly successfully to keep 
our discussions anent the Insurance Act outside the field 
of party politics, and thus we have retained the sympathy 
of Liberals as well as Conservatives ; but this unfortunate 
document will, I fear, destroy all this and alienate a great 
many, unless a prompt and strongly worded disclaimer is 
published both in the British Mepscat Journat and the 


public press. 


PULLING OUT AN EYELASH WITH FIRETONGS. 

Dr. G. E. Herman (London) writes: May I be allowed 
to express dissent from what I venture to call Sir James 
Barr’s ill-judged phrase, when he speaks of the Insurance 
Act as “a gigantic fraud”? The word “fraud” implies 
intentional dishonesty. I think that the Chancellor of 
the Exchequer honestly believed that he was conferring a 
benefit on his fellow countrymen when he pushed this Act 
through without discussion. He was mistaken, because he 
knew next to nothing about medical attendance, medical 
remuneration, medical education, and medical research; 
and, unaware of his own ignorance, he stifled debate. 

The Act was not a fraud, but a folly. The metaphor 
which Sir James Stephen applied to attempts by legis- 
lation to convert vice into crime applies well to the 
Insurance Act: it is like trying to pull out an eyelash 
with a pair of tongs—you may spoil the eye, but you 
will not get out the eyelash. 

I think that if the medical profession will stand firm 
in refusing to work this Act, they will benefit the country 
by showing up the fatuity of its provisions. It introduces 
the meddling of officials into matters of private life, which 
people hitherto have been, and ought to be, left to regulate 
for themselves; and, as Professor Howard Marsh has 
pointed out, it cries “ Halt!” to medical research, in which 
this country has till now led the way, because private 
enterprise has been unfettered. 

Violent language and imputation of motive only weaken 
the cause which they are intended to aid. I hope that, 
with restrained language, the medical profession will stand 
firm and refuse to accept payment or fill up forms under 
this Act, and so reduce toa dead letter the part of it with 
which they are concerned. 


MEMBERSHIP OF PROVISIONAL INSURANCE COMMITTEES. 

Dr. Tuomas BEtL, President of the Rutland Medical 
Society, informs us that at a meeting in June of the Rutland 
County Council Dr. Parsons, of Market Overton, honorary 
secretary of the society, was appointed to act on the 
Provisional Insurance Committee then elected by the 
county council. On receiving official notice of his appoint- 
ment, Dr. Parsons wrote at once declining the position, 
adding that no member of the British Medical Association 
would accept it. 


Dr. R. A. BREMNER (Canterbury) writes: I, like Dr. Cromie, 
write to say that I do not intend to obey the order to resign 
my seat on the Canterbury Insurance Committee. There 
is no more whole-hearted opponent of the medical portions 
of the Act than I. I also represent my Divisions on the 
Branch Council; but I sit as a member of the City 
Souncil, not as a medical man, as I, too, have made 
=bundantly clear. I consider the order to resign most 
shortsighted and unwise.. Surely the presence of medical 
raen on these committees who are known to refuse to serve 
ander the Act must be an advantage to the profession, 
having it in their power to influence the minds of their 
colleagues and correct any wrong ideas about the pro- 
fession’s actions, and incidentally being a potent force in 


‘preventing, to some extent, the employment of blacklegs. 


Indeed, the fact of allowing medical officérs of health to 
be at the beck and call of the Sanatorium Committee, and 
of allowing medical men generally to take appointments 
under them is, in my opinion, incompatible with the order 


r 





which, like Dr. Cromie, rather than obey I wiil resign my 
membership. . 


MeEpicaL ATTENDANCE BY UNREGISTERED PERSONS. 
‘Dr. Bernard O'Connor (London) writes: With refer- 
ence to the point raised by Dr. H. A. Latimer (Swansea) 
it the SuprpLement to the British Mepicat Journat of 
July 20th, p. 125, dealing with (1) the “Memorandum on 


| Regulations to Meet the Requirements of Section 15 (3),” (2) 


the question put by Dr. Latimer whether “ insured persons 
would be allowed to make arrangements with persons 
other than registered medical practitioners for attendance 
under the Act,” and (3) the answer given to him by a 
Commissioner that “the House of Commons had 


| deliberately inserted this provision in the bill, so that 


people who had a predilection for Christian Science, etc., 
might be able to avail themselves of it,” it is necessary 
merely to refer to the Act itself in order to see what 
Section 15 (3) does say in reality. The words are: “The 
regulations made by the Insurance Commissioners shall 
authorize the Insurance Committee by which medical 
benefit is administered to require any persons whose 
income exceeds a limit to be fixed by the Committee, and 
to allow any other persons, in lieu of receiving medical 
benefit under such arrangements -as aforesaid, to make 
their own arrangements for receiving medical attendance 
and treatment (including medicines and appliances), and 
in such case the Committee shall, subject to the regula- 
tions, contribute from the funds out of which medical 
benefit is payable towards the cost of medical attendance 
and treatment (including medicines and appliances) for 
such persons sums not exceeding in the aggregate the 
amounts which the Committee would otherwise have 
expended in providing medical benefit for them.” 

There is no reference in the section to “ arrangements 
with persons other than registered medical practitioners.” 








Aabal and Military Appointments. 


ARMY MEDICAL SERVI-E. 
Roya ARMy MEDICAL Corps. 


THE undermentioned Majors are placed on retired pay, dated July 27th,’ 


1912: CHARLES W. REILLY, REGINALD F. E. AvusTIn, NicHoLAs 
MARDER, FREDERICK G. FAICHNIE, ALEXANDER J. CHAMBERS. 

The following Captains to be Majors, dated July 29th: H. A. 
BrRANnsBoury, A. J. HULL. 

The following Lieutenants to. be Captains, dated July 30th: H. S. 
RANKEN, J. A. MANIFOLD, 8. 8S. DyKEs, W. H. O’Riorpan, C. T. V. 
BENSON, W. P. MAacARTHOR, R. C. Priest, P. S. Tomniinson, F. W. M. 
CUNNINGHAM, Eustace M. Parsons-SMITH, ALEXANDER D. STIRLING, 
GEORGE P. TAYLOR, ROBERT C. PARIS, ALFRED W. BEVIS, ERNEST C. 
LAMBKIN, OSWALD W. MCSHEEHY, MAURICE J. WILLIAMSON, CHARLES 
L. FRANKLIN, MICHAEL WHITE, JAMES J. D. RocHE, HERBERT F. 
JOYNT, ALEXANDER 8S. M. WINDER, Harry R. EpDwarps, Jamzs R. 
YOURELL, PH1tiIp G. M. ELVERY, JOHN J. H. BECKTON, WILLIAM B. 
RENNIE, RUPFRT H. NOLAN, and WILLIAM MATHIESON. 

Lieutenant EpwarRpD B. ALLNuTT, from the seconded list, is restored 
to the Establishment, July 1st, 1912. 


INDIAN MEDICAL SERVICE. 
CoLonEL J. SmytTH, I1.M.S., Principal Medical Officer, Secunderabad 
Brigade, has been appointed to officiate as Surgeon-General with the 
Government of Madras, 
Lieutenant-Colonel R. RoBERTSON, I.M.S., has been appointed to 
officiate as Principal Medical Officer, Secunderabad Brigade, vice 
Colonel J. Smyth, 1.M.S. 


TERRITORIAL FORCE. 
RoyaLt ARMy MEDICAL CoRFs. 

London Mounted Brigade Field Ambulance—Captain Joun 
HERBERT D1xon, M.D., from the Welsh Border Mounted Brigade 
Field Ambulance, to be Captain, dated July Ist, 1912. 

Second West Lancashire Field Ambulance.—Major WILLIAM THOMAS 
BLACKLEDGE, M.B., from the list of officers attached to units other 
than medical units, to be Major, dated July 27th, 1912. 

First North Midland Field Ambulance.—Major W1L1L1am J. REID to 
be Lieutenant-Colonel, dated June Ist, 1912. 

First South Midland Field Ambulance.—Captain Cyrin R. Lunn, 
M.B., resigns his commission, dated July 27th, 1912. 

Second Northumbrian Field Ambulance.—Captain Grores G. 
FARQUHAR, M.B., resigns his commission, dated July 27th, 1912. 

Second Welsh Field Ambulance.—PERCY WHEELER KENT to be 
Lieutenari, dated June llth, 1912. 

Third Wessex Field Ambulance—Captain ALEXANDER MILNE- 
THOMSON to be Major, dated April 11th, 1912. , 

Second London (City of London) General Hospital.—Major (Honorary 
Captain in the Army) ERNEST J. G. BERKLEY resigns his commission, 
dated July 27th, 1912. 

First Northern General Hospital.—Captain THomas Gowans, M.B., 
from the list of officers whose services will be available on mobiliza- 
tion, to be Captain in the permanent personnel, dated April Ist, 1912; 
Captiin THomas Gowans to be Major, dated April Ist; 1912; Captain 
JAMES W: HrsLop, from the lst Northumbrian Field Ambulance, to be 
Captain, whose services will be available on mobilization, dated 
May 3lst, 1912. 

Attached to Units other than Medical Units.—Captain ArTHuR C. 
HARTLEY, M.D., to be Major, dated January 3lst,1912. The under- 
meationed Captains resign their commissions, dated July 27th, 1912: 
WALTER FITZPATRICK, FREDERIC W. LONGHURST, 
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 Pacancies and d Appointments. 


VACANCIES. 


“WARNING NOTICE.—Attention ts called to a Notice (see Index 


to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving yarticulars of vacancies as si which 
inquiries should be-made before application. 

ASHTON - UNDER - LYNE: . DISTRICT INFIRMARY AND 
CHILDREN’S HOSPITAL.—Senior House-Surgeon. Salary, £120 
per annum, and fees. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. : 

‘BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS BOROUGH.—Assistant Medical Officer of 
Health and Assistant School Medical Officer. Salary, £250 per 
annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 

ary, £80 per annum. 

BIRMINGHAM CITY.—Assistant Medical Officer of Health. Salary, 

per annum. 

BIRMINGHAM LYING-IN CHARITY.—Honorary District Surgeons 
for No. 1 and No. 5 Districts. 

BLACKBURN UNION.—Resident Assistant Medical Officer for the 
Workhouse and Union Cottage Homes. Salary, £150 per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL.—Two House-Surgeons. Salary, £80 per annum, rising to 


£.00. 

BRIDGNORTH HOSPITAL.—House-Surgeon, ‘ Salary at the rate of 
£100 per annum. 

BURNLEY: VICTORIA MHOSPITAL.—Second MHouse-Surgeon. 


Salary at the rate of £80 per annum. 

BURSLEM: HAYWOOD HOSPITAL. — Resident Medical Officer 
(Female). Salary, £100 per annum. 

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90per annum, rising to £1C0 after 
six months. j 

EXETER: DEVON COUNTY EDUCATION COMMITTEE.—Assistant 
School Medical Officer. Salary, £250 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(Male). Salary at the rate of £70 per annum. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 
the rate of £60 per annum for six months, or £80 per annum for 
twelve. 

KENT COUNTY ASYLUM, Maidstone.—Male Fourth Assistant Medi- 
cal Officer. Salary commencing at £175 per annum. 

LEICESTERSHIRE EDUCATION COMMITTEE.—Second Assistant 
School Medical Officer. Salary, £250 per annum and £75 for 
travelling allowance. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £100 per 
annum. 

LIVERPOOL HOSPITAL FOR CONSUMPTION.—Resident Medical 
Officer for the Sanatorium at Kingswood. Salary, £400 per annum. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—Two Physicians 
and three House-Surgeons. Salary at the rate of £60 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—(1) Resident Medical Officer 
for the In-patient Department, Bowdon. (2) Assistant Medical 
Officer for Crossley Sanatorium. Salary, £100 per annum each. 

MANCHESTER: NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—(1) Senior House-Surgeon. (2) Junior House-Sur- 
geon. Salary, £120 and £100 respectively. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
(1) Senior Medical Officer. (2) Junior Medical Officer. Salary, £100 
and £80 per annum respectively. 

NEWCASTLE-ON-TYNE: ROYAL VICTORIA INFIRMARY.— 
Resident Medical Officer. Salary, £200 for first year, rising to £250 
in the third year. 

NORWICH INCORPORATION.— Male Resident Medical Officer at 
Workhouse Infirmary. Salary, £200 per annum, rising to £220. 
NOTTINGHAM GENERAL DISPENSARY.—(l) Resident Surgeon; 

(2) Assistant Surgeon. Salary, £180 and £160 respectively. 

NOTTINGHAM GENERAL’ HOSPITAL.—Senior House-Surgeon. 
Salary, £120 per annum, rising to £140. 

PERTH DISTRICT ASYLUM, ot le —Assistant Physician. 
Salary, £120 per annum, rising to £140 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—Assistant Surgeon. 

_PORTSMOUTH BOROUGH ASYLUM.—Assistant Medical Officer. 
Salary, £150 per annum, rising to £200. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Medi- 
cal Officer in charge of Electrical Department. . Salary, £100 oe 
annum. 

RAMSGATE GENERAL HOSPITAL AND DISPENSARY.—Resident 
House-Surgeon. Salary, £100 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £100 per annum. 

' ST. BARTHOLOMEW’S HOSPITAL, E.C.—(1) Orthopaedic Surgeon. 
(2) Medical Officer in charge of Electrical Department. (3) Medi- 
cal Officer in charge of X-Ray t. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £80 per annum. 

SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon; 
salary, £65 por annum. (2) Assistant House-Physician; salary, 
£60 perannum. (3) Two Honorary nt Surgeons.’ 


Rene eye 4 ROYAL INFIRMARY.—Junior Resident Medical 


Officer. Salary, iriecnineers 
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SHEFFIELD UNIVERSITY.—Professor of Pathology. 

SHREWSBURY: SALOP INFIRMARY. — House-Surgeon. 
£150 per annum. 

SMETHWICK EDUCATION COMMITTEE.—Assistant School Medi. 

cal Officer. per annum. 

SOMERSET. ‘COUNTY COUNCIL, WESTON - SUPER - MARE — 
»Taberculosis Medical Officer. , £500 per annum. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting 
Surgeon (Male). Salary. commencing at the rate of £70per annum. 

STAFFORD: STAFFORDSHIRE COUNTY ASYLUM. — Assistant 
Medical Officer. Salary, £160 per annum, rising to £210. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House. 
Surgeon. Salary, £120 per annum. 

STOCKPORT INFIRMARY.—Two Junior House-Surgeons. 
£80 per annum. 

TIVERTON: THE HOSPITAL.—House-Surgeon and Dispenser, 
Salary, £80 per annum. 

WESTERN AUSTRALIA: CELA E'S. HOSPITAL, PERTH. 
Chief Medical Officer. Salary, £5M per annum. 

Mie oh KING EDWARD \I 7] {OSPITAL FOR WINDSOR, 
ETON, AND DISTRICT.—Secund House-Surgeon. Salary, £75 
per aati 

WORCESTER COUNTY AND CITY ASYLUM, Powick.—Junior 
Assistant Medical Officer. Salary commencing at £150 per annum, 

YORK COUNTY HOSPITAL.—House-Physician. Salary at the rate 

of £100 per annum. 

YORKSHIRE: WEST RIDING. —Tuberculosis Officer. Salary, £500 
per annum. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than pes first post 
on Wednesday morning. 
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APPOINTMENTS. » 


Buakk, V. H., M.B., B.S.Lond., District Medical Officer of the Great 
Yarmouth Union. 

Daw, 8S. W.; M.B., B.S., F.R.C.S., Surgical Tutor to Leeds University 
and Surgical Registrar to the Leeds General Infirmary. 

Evans, A. E., M.B., B.S.Lond., Assistant Medical Officer Flintshire 

Education Committee. 

HAtu, F., M.B., Ch.B.Vict., D.P.H.Manch., Assistant Medical Officer 
for the Borough of Derby. 

Hau, A.J.,M.D.Cantab., Medical Referee under the Workmen’s Com- 
pensation Act, 1906. for County Court Circuits Nos. 13 and 14, with 
a view to being employed in all cases of lead poisoning arising in 
these circuits in which the services of a Medical Referee are 
requi: 

MacGnREcor, D., M.D., B.R.C.8.Edin., Certifying Factory Surgeon for 
the Jedburgh District, co. Roxburgh. 

MAXWELL, R. D., M.D., F.R.C.S.Eng., Physician to In-patients at 
Queen Charlotte's Lying-in Hospita tal. 

MEADEN, C., M.D., District Medical Officer of the Barnstaple Union. 

Pracock, J.,M.B., B.S.Durh., District and Workhouse Medical Officer 
of the Leyburn Union. 

Stewart, Purves, M.D.Edin., F.R.C.P.Lond., Physician to the West- 
minster Hospital. 

Yue, C. Pratt, M.B., C.M.Edin., Medical Officer of Health for Fife, 
vice J. R. Currie, M.D. Glas. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which swm should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
tn order to ensure insertion in the current issue. 


BIRTHS. 
Davipson.—On July 30th, at Casa Colon, Huelva, Spain, to Dr. and 
Mrs. Norman G. W. Davidson (née Mackenzie), a son. 


Wisr.—On August 4th, at 31, George Street, Portman maeare, W.., to 
Dr. and Mrs. Howard Wise, @ son. 


MARRIAGES. 


CaNE—ENGLISH.—On August 8th, at Holy Trinity Church, Orton 
Longueville, by the Rev. H. R. Whytehead, Vicar of Warminster, 
uncle of the bride, assisted by the Rev. A. F. Maskew, Vicar of 
St. Paul’s, Peterborough, and the Rev. Warren Hastings, Rectar 
of the Parish, Leonard Buckell Cane, M.D., of the Minster 
Precincts, Peterborough, eldest son of the late Leonard Cane, 
M.D., to Margaret, eldest daughter of Marcus V. English, of Orfon 
Longueville, Peterborough. 

GEOGHEGAN—KERR-BROoWN.—At Yarmouth, on July 3lst, Joseph 
Geoghegan, M.B., Ch.B.Edin., to Muriel, ‘daughter of Mr. and Mrs, 
R. Kerr-Brown, 1, Brandon Street, Edinburgh. 








' DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
West LonDon Post-GRaDUATE COLLEGE, Hammersmith Road, W.~ 
edical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology. 10 a.m.; Demon- 
strations, 10.30 a.m.; Pathological Demonstration, 
yon me ag = ye. 2p.m. . Tuesday: Gynaecological Opera- 
4y aa Demonstration of Fractures, etc., 
ioa0n ae: t, Nose, and Ear, 2p.m.: Skin, 2 p.m, 
‘Wednesday : Diseases of Children, 10 a.m. ; Throa 
Nose, and Ear Operations, 10 a.m.; Eye, 2 p.m.; 
y, 2 p.m. Thursday : "Gynaecological 
0 a.m.; Lecture, Practical Medicine, 
pyar ; Eye, 2Dp.m.; ‘Orthopaedics, 2p.m. Friday: 
logical Operations, 10 a.m.; Lecture, Clinical 
Pathology, 12.15 p.m. ; Throat, Nose, and Ear, 2 p.m.; 
Skin, 2p.m. Saturday: Diseases of Children, 10 a.m.; 
Throat, Nose, and Har Operations, 10a.m.; Eye, 10 a.m. 
eae Lectures at 5 p.m. om Monday, ‘Wednesday, and 
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